FILED
2008 NOT-FOR-PROFIT CORPORATION  May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N32567 05-01-2008 90201 036 ****70.00

1. Entity Name
NORTH LAKE PICKETT EASEMENT ASSOCIATION, INC.

BV WV v e - —

Principal Place of Rikinagg : Maiting Address

1471 P Chmistrnas I 199 F{:~C/m/_$:l1w.£Ec. .
C'./{L{/Qb’é‘d; %317@@ Chu MCC‘MJS—P B2 e

rersresa wry s w7 =y IR

Suite, Apt. #, etc. Suite. Ant. #. etc. 04142008 Chg-NP CR2E037 {12/06)

e

4. FE| Number Applied For

ity & S ity & Stats . ¢
(Riba FL hidoots =L 59-3015309 o onioatie

Zi Country, Zip Country . . B.75 Additi
-‘;7) 7@é L{.§ ﬁ 33 7& é aﬁﬁ 5. Certificate of Status Desired . IE/ ?ee Req:ig:éhonali

~ 7 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
WILLIAMS, DEBORAH A .
1471 FT. CHRISTMAS RD Sireet Address (P.Q. Box Number is Not Acceptable)

CHULUOTA, FL 32766
. A -.‘,4}!

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Rep!stareg Agent signalure raquired when reinstating) DATE
Filing F;é-‘.lls $61.25 8. Election Campaign Financing $5.00 MayBe |, ) Make,uc.imck' péys:blg to = o
N Due by May1, 2008 Trust Fund Contribution. Added to Fees o . Florida Dt_épadmegt:gf State _ !
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb GFFICERS AND leECTORS IN 10 —
THLE D " 1 detete e [Jchange (7 Addition
NAME GOEKEN, BARBARA NAME
STREET ADORESS | 2798 PICKETT DOWNS DR STREET ADDRESS
CRY-51-7P CHULUOTA, FL CITY-$T-21P
TITLE D [ Detete TIME O change  [J Addition
NAME JOHNSON, JUDY NAME
STREET ADDRESS | 2745 MILLS CREEK ROAD STREET ADDAESS
Ciy-ST-2F CHULUOTA, FL CITY-S7-2P
TILE 1D [ Delete TIMLE o L 03 Change _ 1T Addifion
NaME— - ~1"WILLIAMS, BRUCE - T TR name
STREET ADDRESS | 2401 WASSUM TR STREET ADDRESS
CITY-5T-2IF CHULUOTA, FL CITY-57-21P
TME D [ Delete TTLE [ Change [ Addition
MAME HERSHEY, MICHEAL NAME
STREET ADRRESS | 1235 SULTAN CIRCLE STREET ADDRESS
CITY-81-2IP CHULUOTA, FL 32766 CITY-ST-2IP
TITLE D O petete TMLE [ Change ] Addition
NAME GALVIN, GRACE ANN NAME )
STREET ADDRESS | 2299 MILLS CREEK RD STREET ADDRESS
CITY-§1-219 CHULUQTA, FL GITY-ST-ZIP
TITLE DS 1 oelete TMLE O Change [ Addition
NAME STUTES, THERESA NAME
STREET ADDRESS | 2508 MD. ROYAL PL STREET ADORESS
GiTY-5T-ZIP CHULUOTA, FL 32266 Ciry-51-2P

12. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the: information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florica Stalutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with a'l other like empowered.

SIGNATURE: ke i .0l e, /-1y -0£m 73660065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




