2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # N37513 ~

1. Entity Name
LAcl:JREL BRANCH PROPERTY OWNERS ASSOCIATION,
INC.

Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Bustess

3839 LAUREL BRANCH DR
LAKELAND, FL 33810 U5

Mailing Address

3839 LAUREL BRANCH DR
LAKELAND, FL 33810 US
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o 59-3010944 Not Applicable
5. Certificate of Status Desired d $8.75 Additional
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6. Nama and Address of Current Ragistersd Agent

GOODWIN, JAMES -
3816 LAUREL BRANCH DR )
LAKELAND, FL 33810 o
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8. The above named entity subnits this statement for the purpose of changing its registerad office of registarad agent, or both, in the State of Florida, | am tamitar with, and accept

the obligations of registered agent.

SIGNATURE
Sugnature, fypec or preiad nna of regislered agent and hitle ¥ applicabla. (NOTE: Ragistorad Agent sigruture retuied when relnatating) DATE
Filing Foe Is $81.25 9. Etection Campaign Financing $5.00 MayBe | - |
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ! '
TITLE P e T
AAME GOODWIN, JAMES e E R '
STREETADORESS | 3816 LAUREL BRANCH DR e e AU SR L
orv-SF2P | LAKELAND, FL 33810 -' oL n ION0ATL248 S
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NAME BROWN, STEPHEN o R,
STREET ADDRESS | 3603 LAUREL BRANCH CT '
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LATY-6T-20P
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NAME
STREET ADDRESS
CTY-S$T-27 S s

12. | hereby certify that tha information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustes empowered to execute this rapon as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

-ST

changed, or on an at ent with an edidresy with Bl pther like empawered.

Mn) 1451-} ne \rJraH

SIGNATURE:

touam AND TYPED OR PRINTED RAME OF SIGNIND OFFICER OR CSRECTOR

34807 43670-42

Daytime Phone #




