AN

—~a

. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

DOCUMENT # N32284 ecretary of State

1. Entity Name 04-24-2006 90399 009 ****5].25
LAKEWOOD AREA NEIGHBORHOOD ASSCCIATION,

INC.

Principal Place of Business Mailing Address
PO BOX 37331 PO BOX 37331 guuwvs = =~
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
BT sagmzs—srewcesserre |V DR MR EA
foBox 1¥074 5" ‘li;:‘lgt’giﬁ 1 POBox 19 0 1957]3231%-000 7
Suite, Apt. #, etc. 4 L Suite, Apt. #, etc. [ 04102006 Chg-NP CR2E37 (11/05)
Cily & Stata Cily & State 4. FE| Number Appliec For
59-3220414 Not Applicatle
zp Country Zip Countey 5. Certificate of Status Desired O ?g'gesq:if:dmo"aj
§. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name .
ARENCIBIAN, HARRISON Malloy , Sally S
5752 CYPRESS CIRCLE Street Addredt (P.O. Box Ndmber is Not Acceptabie)
TALLAHASSEE, FL 32303 L5 Gombadil Dpve
‘EEJ lahassee, FL
ity Zip Code
: FL | 32303

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

recuyed when, DATE

Filing Fee 1a $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Feas Florlda Departmant of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VP qugm TE VFE [ change AT Rdeition
1
MAVE | MALLOY, SALLY havE Allew Terbins |
STREET ADORESS | 6257 BOMBADIL DR smeeTaooness | S 1R Cypress <~
omy-s-z° | TALLAHASSEE, FL 32303 - o520 | Tadf, [m‘_ EL3yso=
e P B Delete e f [ Crange [ Addition
NAME ARENCIBIAN, HARRISON NAME sJAl, Modls
STREET ADDRESS | 5752 CYPRESS CIRCLE SHETAOORESS | f ol F R o [ u: { >,
oiv-si-2P | TALLAMASSEE, FL 32303 s | Vallobasoee € 32T0
TTLE S O pelete TITLE [ thange  [J Addition
NAME LUSTER-HARVEY, YVONNE MAME
STREET ADDRESS | 4530 HICKGRYU FOREST CIR STREET ADDRESS
CY.s.2F | TALLAHASSEE, FL 32303 GITY - ST-2IP
L T A Detee TME 1 Ol Crange  ~BRcacction
‘ A
NAVE WAGERS, JANET N Vel Elcrbantd
STREET ADRESS | 5665 MAPLE FOREST DR sheavoness | ST % Spltk Dok
civ-sizp | TALLAHASSEE, FL 32303 ovsi2 | Tallofsree 0L Iv563
e D A Beiete TLE o ' [ Change BT Adaition
NAME _DANN, ELLIE NAE T e Whastrn
STREETADDRESS | 4647 AUTUMN WOOQODS WAY STREETADDRESS | &S 3T Bane LJ.‘ ? .
Cv-sZP | TALLAHASSEE, FL 32303 o512 | Tallad ree L I2TOD
e D [ petet TME ) _ [ Chage £ Addition
NAME QUIMETTE, BONNIE NAME
STREETADORESS | 5756 CYPRESS CIR STREET ADDRESS B -
CITY-ST-2P TALLAHASSEE, FL 32303 , CHY-ST-7F ’ '

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 114
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: D, I Dy P Jr;/a. YA

Daytrme Phone #




ADorTIONAL OFRCERST  ATTACHUENT

© Carr Wornere —S845 Gpress G 0 IS

T aaree pL BIARSDS
o [ocr Corvec - 6176 o Kl Co. # HS&QJ{S%

D Murc oun Carpo- £73% Tepodea CF
_(_Q((@QU}CC( FC 3x30>




