FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT

‘ Secretary of State
DOCUMENT # N39965
1. Entity Name 02-07-2007 90032 020 61.25
ALDERMAN PARK CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address -
C/O WAVERLY FANT TREAS ALDERMAN PARK CIVIC ASSN. qyuiue®
1261 ALDERMAN ROAD EAST P.0O. BOX 8549
IACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32239 US .
S IRARRLRIEED REIO0
Sulte, Apt. #, etc. Suita, Apt. #, stc, 01072007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3049313 Not Applicable
ap Country Zp Country 8. Certificate of Status Dasirad ] ?ese :esq mitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SMITH, HAROLD
1320 BELLEMEADE BLVD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiared agent and litle it appicable. (NOTE: Registered Agent signatiure requirec when reinstating) DATE
Fillng Fee Is $61.25 9. Eection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e VD B veste meyd |V [R(Crange [ Addition
NAME JOHNSON, KEITH NAME 3—‘ L HO o UEFQ
STREET ADDRESS | 1351 ALDERMAN RD E. s oress [T < 1~ Bececmenb Beuo, S
CITY-5T-2P JACKSONVILLE, FL 32211 CIY-ST-2P ’
TME D 0 pekete TWLE Ochange [ Addition
NAME LOWE, MARCELLA NAME
STREET ADDRESS | 1405 CARLOTTA ROAD W STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32211 CIvY-ST- 2P
Tme PD R peiste me p) P B change [ Aadition
NAME CASSEL, BART RAME ol i HeE
STREET ADDHESS | 1109 ALDERMAN ROAD EAST sTREET A0ORESS, [/ /0 o/ €A Lorrro »?a»f-o, h/
om-st-zF | JACKSONVILLE, FL 32211 or-$1-20 N T A on/ Vit e ¢ P27/
e 7o O tekte e ” Clonange ] Addition
NAME FANT, WAVERLY NAME
SYREET ADDRESS | 1261 ALDERMAN ROAD EAST STREET ADDRESS
CIry-5T-2IP JACKSONVILLE, FL 32211 CITY-ST-ZIP
TILE D O oeete me [J Change [ Addition
NAME FANT, DOROTHY RAME
STREETADDRESS | 1261 ALDERMAN ROAD EAST STREET ADURESS
CiTy-ST-2P JACKSONVILLE, FL 32211 CITY-ST-2P
Tme 5 3 Dekete MLE O Change [T Aadition
NAME EVANS, KATHLEEN NAME
STREET ADDRESS | 7809 GLEN ECHO N STREET ADORESS
CITY-ST-7P JACKSONVILLE, FL CITY-57-2P

12. | hereby certilz that the information supplied with this fili'r:g does not qualify for 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 signature shali have the same tegal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or tiustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: A%:%ﬂ/ T ertitor GLe07-07  Gyf-Zargis >




