' . 2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32284

1. Entity Name

LAKEWOOD AREA NEIGHBORHOOD ASSQCIATION, INC.

O = a

TR

Principal Place of Business

PO BOX 27331
TALLAHASSEE FL 32315

Mailing Address .

PO BOX 37331
TALLAHASSEE FL 32315

2. Principal Place of Business

3. Mailing Address

LT

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

H

I

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90070 016 ****61 .25

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Nat Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T TR e Name- .. o
BRA'NARD, LINDA Street Address (P.O. Box Number is Not Acceptable)
4639 AUTUMN WOODS WAY
TALLAHASSEE FL 32303

City

FL

Zip Code

8. 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. | am familiar with, and accept

the obligatichs of registered agent.

™

SIGNATURE,

Signature, typed or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS i I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P B Telete TITLE f od Memnge [ Adcition
e TURNER, LAMAR e kinde Brainocd

sreeT A0oRess | 4313 CALCUTTA COURT seeranneess | H b JF lu&(hm' Wee di WM{

emv-st-ze | TALLAHASSEE FL.32303 s CITY-ST-71P M(OJ’&M& ee, f.‘.’L J2303

THLE VP ErDalete TITLE Ve []] Change B-#nﬂﬁm
v ARENCIBIAN, HARRISON N Eden KHush

STREET ADDRESS | 5752 CYPRESS CIRCLE stoeer aconess | 6 96 [ omindl Dr.

emv-s1-2P | TALLAHASSEE FL 32303 ya Cmy-st1-2 ]—ﬂ/uﬂ/kﬂ-‘ {ee FL JA30 3

TITLE D Deleta TITLE S ) [ Change  [E-4dTion
A SANDERS, IMOGENE B e Y Tt [ VIV £ e — .
STREET ADDRESS | 5625 MOSSY TOP WAY sTReeT apDRess |GE$2 7 WI‘WMH mé a}a.y

CiTY-ST-2IP TALLAHASSEE FL 32303 CITY-57-2IP ‘]"7;‘.,{,[ UI ce, F‘,L_ S 30 s

TIME T 7 Delets TITLE ’ . [ Change  (W#ddion
NAME BRAINARD, LINDA HAME Alvt F"QJ eyite

STREET ADDRESS | 4639 AUTUMN WOODS WAY STREET ADDRESS | § @ L Ku&)a‘c Pr.

orv-s-7P | TALLAHASSEE FL 32303 " CITY-ST-2IP MEJ fee, {4 32363

TITLE D ' %Iete TITLE D ’ [ change  [T-Adtion
N THOMPSON, MARY NAvE Mor flgy\ Lare g

STREET ADDRESS | 5539 MOSSY TOP WAY STREET ADDRESS G?fv‘f onite CF.

crv-s-2¢ | TALLAHASSEE FL 32308 avstze [Tadl ehadiee 21303

TITLE D 3 pelete me D O Change  [SFadition
NAME WATSON, JUNE NAME Wanief Maldonado

STREET ADDRESS | 6297 BOMBADIL DRIVE streer anovess | ST-p J 8 rg e Y-

orv-st-2¢ | TALLAHASSEE FL 32303 ors2 | Taf(pfratiee, FL 32503

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the Gorporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J’J‘tﬁz,z;ggg,z,

changed, or on an attachment with an address, with all other like empowered.
o

SIGNATURE:

3/ s

CR2E037 (10/02)



m
| Bt aent 90042635

Lo
Ak

/m(’ 8%%5 Are a,/%z/lyhéw‘éaa d Hlsec, -Z:flc
umon) ¥ N3 G2 |
W omns Yirecksrs

/’aie 2

£ B LT
| Don Ww‘m J
Ny 175277778, Waaolr
Tatlahatree JZ LL0 2 . —
D : M fioisn—
TaneF Ubhgens - C .
$76.64— ) /a Fores e : | __
WMU FAJ’XZ&.?@ o e -




