2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11,2007 8:00 am

DOCUMENT # N32567

1. Entity Name

NORTH LAKE PICKETT EASEMENT ASSQCIATION, INC.

Secretary of State

05-11-2007 90038 019 ****70.00

Principal Place of Business
P.0. BOX 660443
CHULUOTA, FL 32766-0443 US

Meiling Address
P.0. BOX 660443
CHULUOTA, FL 32766-0443 US

MR ERRERAR RPN

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3015309 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 1z gl Poo Roquired
6. Name and Address of Current Reglsiered Agent 7. Name and Addross of Now Registerod Agent
Name
WILLIAMS, DEBORAH A
1471 FT. CHRISTMAS RD Street Address {P.O. Box Number is Not Accemable)
CHULUOTA, FL 32766
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE £
ot smuu.wuﬁ@m_nma.mmm agent and tie it applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
N N
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayse | - - Makecheck payable to.
Pue by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida:Department of State -,
10. :;"DFFICEF!S AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ot D O Delete e % '*Glﬁ*-@ﬂ—- o O Change  [andiion
NAME GOEKEN, BARBARA NAME 11 Laeo
STREET ABDRESS | 2708 PICKETT DOWNS DR streiovress | 740 M- Bed fast PL
cy-stzr | CHULUOTA, FL LTy §T- 219 Chulwota £l 327
TLE D 3 Delete THILE Direedor (O Change  [X)-Afidition
NAME JOHNSON, JUDY e Enry rhum phreys
STREET ADDRESS | 2745 MILLS CREEK ROAD STREETADDRESS | 2 Ufn | rass ﬁm B
orv-st-z¢ | CHULUOTA, FL CITy-51-2P u lwesta, =]
— D 7 Defete T me 01 renyor Dcrenge  Mddition
N WILLIAMS, BRUCE NAVE BEv ™S Godik Se
STREET ADDRESS | 2401-WASSUM TR SRETANDRESS | 23y (W tdore PO
CTY-sT-2F | CHULUOTA, FL CHY-5T-2P Ul ote By 327240
TITLE D O oelste TLE O recianr/ ’S%pe;f!g,ﬁd [ cChange [ Drddifion
N HERSHEY, MICHEAL NAME Yheresa Sbicles
STREET ADDRESS | 1235 SULTAN CIRCLE SREETAOORESS | 2 QR MB. Royal P
CITY-ST-2P CHULUOTA, FL 32766 CITY-ST-21P QJ\.L,«_I\.&_,QM =L 3272 (a(a
e D , 1 Oelse e ’ Dl crenge [ Addition
NAME GALVIN, GRACE ANN NAME
STREET ADDRESS | 2299 MILLS CREEK RD STREET ADDRESS
CITY-§T-21P CHULUOTA, FL CITY-ST-2IP
TLE O Derete Tne O Crange L] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-57-2P CITY-ST-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: < ebora h /4 s Y25/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

$07-261-5%,

Cayime Phone #




