FILED

Mar 15, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION 2721
ANNUAL REPORT Secretary of State
DOCUMENT # N94000002455 02-28-2007 90004 037 ****61.25
1. Entity Name
LOMBARDY NEIGHBORHCOD ASSOCIATION, INC.
Principal Place of Businoss Mailing Address DOUUILUYD
10034 W MCNAB RD 10034 WMCNAB RD
TAMARAC, FL 33327 U8 TAMARAC, FL 33321 IS
R ] T MO R ER LR I ER Y
Suite, Apl, 8, e, Sulte, Apt. ¥, sic. 01192007 Chg-NP CR2EO037 (12/06)
City & State City & Siate 4. FEl Number Appiad For
65-0549889 Not Applicebie
Zp Country Zip Couriry 5. Conlficate of Stalus Desired [ ?:Z:'vq If::dn{unu
8. Name and Address of Current Regl | Agent 7. Name and Acddrens of New Reglstered Agent

TAMARAC -BL-3334..

N chis + Sox

K.
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AT

FL | %53

8. The above named an)
the obfigations of 1 o]

SIGNATURE

siatamant for Ihe purpose of changing its regisierad atlica o regisiered agant, & both, in the Scate of Fiorica. | am lamisar with, and accept

]c .S-n-v‘f r Sc.;\,f,

)ﬁwﬂammumumwmtw

P T L e S R ——

L/H j(}_”z

DATE

Fillng Fee is $61.25 9. Elsction Campaign Firancing $5.00 May Ba Make check:payable-to-~—
Due by May 1, 2007 Trust Fund Contribution. Addod to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delets e Pz} O [Eaoclion
MAME KOLODNY, GARY NAME me’\/ tr € ¢ A &AL
STREEY ADORESS | 10034 W. MCNAB RD SRETAORESS | 7,03 dtm A A 2y
ory-51-2¢ | TAMARAC, FL 33321 Liir-§1-2p T Ao A~ 2320/
e STD 3 peterr me ~1L¢ 47 O crenge  [SaoBition
NAME CINTORINO, MAXINE AN CHINLEy A1f A7 P
STREET ADDRESS | 10034 W MCNAB RD SREAOSS |, 500 2 Lo mfe n Fd AP
GMv-S-2¢ | TAMARAC, FL 33321 cire-st-z¢ TP e T 3 3VAy
e % — Dodes -t P - = - Oouge Draeion
o ENTLIY Y e e n ; 7
FHeA A A C 2 e L @D
STREET ADOFESS STREET ADORESS /?ca‘; 2 . e A
Y-S 2P N cnY-$1-79 A € n 3 g
e . S . O Derte e D) Change [ Adcition
NAME . * NAME
et oess | YW C\D ooy et oS
iTY-si-op \ oY S7-29
T AL . O Deier e OCange [ Addiion
e &% Acezgloutt e
STREET ADDGESS STREE] ADORESS
CIY-S1-29 ciy-s1-np
TE 0 etets TME O change (3 Addiion
NAE NAVE
STREET ADDRESS STREET ADRESS
cmy-31. 0P CITY-ST. AP

12, | heseby centity thal the informalion supplied with this liling does nol quality for 1he axemptions corupined in Chapiler 119, Florida Siatules. | kather certily 1hat the inlormation
i accurale and thdl my signature shgll have the sama legal eftect as il macte undes 0ath; that | am an officer of direeior
of tha Gorporation of the receiver of trustae empowersd (o execule this report as requirad by Chapler 617. Florioa Siatutes, and that my name appears in Block 10 or Block 11 if

mdicated on this repon of sUpplemental repon is 11L8 an

(M eun-€ 12

changad, or on gn att | with an address. with afl gther ke empowered.
SIGNATURE:&W “TRwWin

TURE AND TYPED OR PRINTED NAME OF IIONING GFFICER OA DIRECTOR

2:26-07 _

Phone &




