FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PgPNgmMENT # N94000002455 04-30-2004 90211 013 ****5] 25
. ity )
LOMBARDY NEIGHBORHOGCD ASSOCIATION, INC.
Principal Place of Business Malling Address .
10034 W MCNAB RD 10034 W MCNAB RD : J 4 u ? 3 5'j 8
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
T s AR R A
Suite, ApL. #, etc. Suite, Apt. #, etc. 03292004 Chg-NP CR2E037 (10/03)
City & State Cliy & State 4. FE! Number Applied For
65-0549889 Not Applicable.
Zie + Gountry Zp Country 5. Certificate of Status Desired [ fi'gzu‘:f:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name
MILES, JAMES
.10034 W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

SN City FL | Zip Code

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

e

-SIGMATURE

Signature, typed of printed name of registered agent and title if applicable. {NQTE: Reglstered Agent signature required when reinstating) DATE
Filing Feo is §61.25 9. Election Campaign Financing $5.00 May Be " Maké check payable to
Due by May 1, 2004 Trust Fund Centripution. O Added to Fees . ‘Florida Department of State
10. OFFICERS AND DIRECTORS ./ 11. ADDITIONS /CHANGES s} OFFICERS AND DIRECTCRS IN '1‘0 /
TLE ™ i elele T Vikec ol / O Change Mninn
NAME PRICE, TED NAME LA AL E C)é /.
STRECT ADDAESS | 10147 LOMBARDY DR STREET ADDRESS L() /ﬂ& ' }?ﬁ
CIFY-ST-2IP TAMARAC, FL 33321 CITy-ST-ZP /0037 r O, ﬁ, /
TITLE 0] [ Delete mE 7 WC;' AT 52 V/ ) Change [ Addition
NAME PRICE, TED NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33321 CITY-5T-2IP
TILE PD O Delete TITLE 1 Change [ Addition
NAME CHAIET, HOWARD NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CY-ST-7IP TAMARAC, FL 33321 CITY-ST-20P
TILE SD ] pelete TITLE [ change [ Addition
NAME CINTORING, MAXINE NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
GITY-ST-2IP TAMARAC, FL 33321 CITY-5T-2IP
TILE VD 1 Dalete TITLE [16hange [ Addition
NAME STOFF, MYRON NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDAESS
CITY-5T-2P TAMARAC, FL 33321 4 CITY-ST-2IF
TITLE D Delete TITLE [ Change  [] Addition
NAME MAIMAN, SHIRLEY NAME
STREET ADCRESS | 10034 W MCNAB RD STREET ADDRESS
CY-ST-21F TAMARAC, FL 33321 CITY-ST-21P

12. | hereby certify that the informatign supplied with this filing dees not qualify for the exemedion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ftrue apd ageurate and that my signg hall hava the same legal elfect as Iif made under oath: that | am an officer or dirgctor
/by Chapter 617, Florida §tajutes; and that name appears in Block 10 or Blogk 14 it

of the corporation or the recejf
bosal) L] 4 fzots

changed, or on an attachmgit
Date Daytime Phene y /

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR BIRECTOR

SIGNATURE:
7



