2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32284 Feb 20, 2002 8:00 am
. Entity Name S l‘ ,t f St t
LAKEWOOD AREA NEIGHBORHOOD ASSOCIATION, INC. cerelary ol state
. 02-20-2002 90079 017 ****g] 25
rincipal Place of Business Mailing Address
2 BOX 37331 PO BOX 37331 (L%
ALLAHASSEE FL 32315 TALLAHASSEE FL 32315 80030283
R s VRO R AR E M AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & S City & S . Applied F
‘ ity & State ity & State 4. FE! Number NOT APPUCABLE NE:J;;ZP":LMG
'-Zip FIL - BT Country Zip Country 5. Certificate of Status Desired 1 gi'giﬁf:;ﬁmal
K ._ 7 6‘. Na;ne anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ,..-..'u-,,,.-u o - ' o . Name : . F !z 1 F
WAGEHS, JANET - _ o Stree:t Address (P.d Box Number is Not.Acce;-).téblew
5665 MAPLE FOREST _"Lﬁ_.?_g_ﬁ.ml.wm.ﬂ.ﬂd_ﬂ_il_alf
TALLAHASSEE FL 32303
! . Cit Zip Code
Y Todlohnire e FL [ 22707

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .

onarore_Alnaln Bralnany , Tread itrec X NSy ‘Z/J%A

Slgnatura, typed or printed name of registerad ag’enl and title if applicable. (NOTE: Ragisterad’ A’gam signature requirad when reinstating}
9. Election Campaign Finangin d: ile't
FILE NOW: FEE IS $61.25 et rond Gomtotion. > 01 5200 vay Be ME';::..?;Z';F o ;?;?eto
0. . OFFICERS AND D!'RECTCRS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e I . ) M Berete Mme - - fre;ﬂmﬁ [ Change  [GAudifion
ME MUELLER, JOSEPH - NAME romsre Turpesr -
hezr aooress | 5619 LUNKER LANE sweersonkess [ 8 ) 3 Cadewhia Courd—
[Y-s1-2P TALLAHASSEE FL 32363 o CITY-ST-2IP -]—‘MIWM Ig-Y4 ) Fh JA303
i ™ Delate TITLE e s i ’ [Jchange  [H-+iion
E\Mg NICHOLS, BUDDY NAME [%cﬁtpf‘.[g: Aﬂ:‘f;ht: ”ﬂi\ Ly
[REET ADDRESS 5812 DOONESBURY WAY STREETADORESS [ &= 7072 Cypress Cirele
mv-st-2e | TALLAHASSEE FL 32303 o512 | Tojlaact e , 2383 :
iLe D _ o ODelete e v ren ’ O Change  [#eiion
ELE' T"ISANDERS, IMOGENE™ -~ ™~ T T e T T "{:fl%%’f&’]‘ﬁ“q‘ﬁ* T it S
[REET ADDRESS 5625 MOSSY TOP WAY STREET ADDRESS | 4 6 3 9 A.u,'}'u,lMH LUG&J.I uja((
nv-s-zp | TALLAHASSEE FL 32303 erry-ST-2P Taahraifee , 1=n 22303
i PD e TITLE ) j‘l‘ﬁ(‘,{'ﬂ"" ’ [ Change ffion
EME‘ WAGERS, JANET NAME Mar m'm !JJ ?
ee1 aouress | 5885 MAPLE FOREST STREET ADDRESS | \$™4™" 2 845y Inp u)m/
T¥-sT-2P TALLAHASSEE FL 32303 A CITY-ST-21P /M[ a/hCUf ee, J=, 3 ) 363
ILE 1L & Brete TITLE Tame u/“g_,f-s sy ~0 frecien O Chenge  (Sadition
EME MARIE; EDDY. . NAME €217 Bomb aded Oe
peer aboness | 4408 BLUE BILL-PASS ' STREET ADORESS -
wstze | TALLAHASSEE FL 32303  Novew | Todohatres, L 32363
fLE VD ) , m[g TITLE [J Change  [] Addition
e TINSLEY, LINDA : NAME
:BEET aoress | 5634 MOSSY TOP WAY STREET ADDRESS
IY-ST-2P TALLAHASSEE FL 32303 CITY-5T-7IP

2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the cormaration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: ___ S/ tnrvia i’ QUIRED %’/f% LI/ BAAPE2

SIGNATURE ANI ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ Daytime Phona #

CR2E037 (9/01)




