/

006 NOT-FOR-PROFIT CORPORATION

e ANNUAL REPORT (AR} - -
DOCUMENT # N84000002455
1, Entity Name

LOMBARDY NEIGHBORHOOD ASSOCIATION, INC.

Pringipal Place of Business

10034 W MCNAB RD
I,QMARAC FL 33321

Mailing Address

10034 W MCNAB RD
E.gMARAC FL 33321

-y

2. Principal Piace of Business 3. Mailing Address

Suite., Apl. #. etc. Suite, Apl. #, alc.

FILED

ie  Mar 24,2006 8:00 am

Secretary of State

02-22-2006 90015 035 ****61 .25

GG O AR

151 MOORE CR2EO037 (10/05)
City & Stae Cily & State 4. FEI Number Applied For
65-0545889 Not Applicabile
Zie Country p Country 5. Ceriilicate of Staws Desred [ $08-79 Additionat
Fee Aequirext
£. Name and Addross of Current Registered Agent 7. Nama and Addreas of New Registered Agent
Nama

- MILES, JAMES - - -
10034 W MCNAB RD
TAMARAC FL 33321

"3 Siieet Audress (PO Box NGmber is Not Acceplabia)

City

FL | Zip Cade

tne abligations of regisiered agent.

SIGNATURE

6. Tha above named entily submils this slatameni for tha purpose of changing its regisiered olfice of registered agent. or both, in 1ha State of Florida.

t am lamiliar with, and accap!

Styrubie, lyDed t3 D e of et sguent et Ko i appaecabin

(NOTE" Royruhaou AQuni SjriiNirw 1 suxd whisd) |ouvloiinj}

ampaign Financing

2 } ausa Fund Coninbution,

$5.00 may 50

Added 10 Fees

¥

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g D 3 Degie L O cnnge 3 Adosion
HAME KOLODNY, GARY MAML
staeet sooress 10034 W. MCNAB RD STRET ADDRESS
CFY.S1. 1P TAMARAC FI. 33321 eny-si-2i;
FiE PD B’mm i O ctange [ Addition
MAME PRICE, TED NasE
SIREETADDRESS | 10034 W MCNAB RD STACCT ADDRESS
CITY- S8 21P TAMARAC FL 33321 oiny.5i. 2P
e PD rGeiee Tine - Ot L1 Adtwon
HAME CHAIET, HOWARD HAME

_STREET ADARESS.| 10034 W.MCNAB RD . . J . STREET ADCRESS .
CITY-5T- i TAMARAC FL 33321 CITY.51-2p .

e STD O Detese e O Crange [ Adation
RAE CINTORINO, MAXINE NAME
STREET ADDRESS | 10034 W MCNAB RD STHEET ADDRESS
CiTY-S1-7IP TAMARAC Fl. 33321 CITY.Si-3P
e vD B Deters TIILE Ocmege [ Addtion
NAME LAWRENCE, CHESTER RAME
STREET ADDRESS | 10034 W MCMNAB RD STACET ADORESS
CIry-§1-2ip TAMARAC FL 33321 CITY . 51- 1P
e 7 etete e Ocange [ Additian
RAME NAME
STREET ADDAESS STREEY ADORESS
ory-S1-2P CITY-S1-2P

of the corpotalion or thg

aiver of Irusiee,
if changed, or an an r: d

o

with alt other like empowered.,

G ARy NMolodny

12.. 1 hersby certily that the intormation supplied with mis liling does not qualily tar the exemplions conlainga in Section 119, Fianda Statutes. | lurther cesntily mal the inlormation
indicated on Inis repon o supplemental repott is rue and accurate and that my signature shall have the same legal eftect as if made under oath; thal | arm an oflicor or director
red 1o execute this report as required oy Chapter G17. Florida Statutes: and ihal my name appeats in Block 10 or Block 11

3/20 0l A5Y 7220 1156

SIGNATURE:
il

M0 TYPED OR PRINTED mig: SIGNING GFFICER OF DWECTOR

Do/ Daryter P #

U V




ATTACHMENT
ISl

:
FLORIDA DEPARTMENT OF STATE

Division of Corporations

]

February 24, 2006

LCMBARDY NEIGHBORHOOD ASSOCIATION, INC.
10034 W MCNAB RD !
TAMARACG, FL 33321 US

Subject: LOMBARDY NEIGH OOD ASSOCIATION, INC.

< . N94006002455

-~ Reference Numb| r:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



