FILED
2008 MOt ANNUAL REPORT 'O Jan 30, 2008 8:00 am

1. Entity Name 01-30-2008 90026 001 ****61.25
LAKE PARK NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
P 0 BOX 11282 P OBOX 11282
NAPLES, FL 347011282 US NAPLES, FL 34101-71282 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“mlllll ’Ilu I’I“ ||H| m“ Ilm ||””Il]| Hlu I“" llm ’"M I‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied For
65-0546758 Not Applicable
ap Couniry ap Counry 5. Certilicate of Status Dasired ] $8.75 P}ddiﬁonal
Fee Required
6, Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HEAD, PATRICIA M. -
1282 11TH COURT N, Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code
8. Tha above named entity submits this statemaent fgr the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. /
SIGNATURE
Slgnature, iypad or prmied name of regsyfied agent and e it apphcabls. (NOTE: Registpffed Aged | signature isqured whan 1engtatng} DATE
, ik /
Flling Foe ias $61.25 9, Election Campa(_m Financing $5_00 M/y Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DiRECTCRS 11. _—__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P e Dt TLE "D res ichand o (Clshange [ Addition
NAME COCHRAN, JEFF RAME < Ggrem o
STREET ADDRESS | 1164 7TH AVE N STREET ADRESS | | 5.5 AT0- UU_.A p
on-sT-2¢ | NAPLES, FL 34102 eiry-ST-29 Nap \es, £ 34l
Tme v Ctete THLE V- eYeEs dant [ Change  eE3madiion
NAME PATTS, SHARON HAME % nitce T Mﬂo:ﬁf)
STREET ADDRESS | 1065 8TH AVE N smeeroess | | 095 GTh P “3‘4‘; e
CTY-ST-2¢ | NAPLES, FL. 34102 _ CITY-ST-2IP (aples, co ’
TLE 5 {1 Deiete e [ Change [ Addition
NAME MORON, MARY NAME
STREET ADDRESS | 1280 10TH AVE N STREET ADDRESS
CITY-5T-2P NAPLES, FL 34102 CITY-ST-2P
TALE T (] Delete TITLE [dchange [ Addition
HAME HEAD, PATRICIA M NAME
STREET ADDRESS | 1282 11ITHCT N STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CHTY-ST-2IP
TITLE 0] 7 Delate THLE [ change  [7] Addition
NAME KRUMAN, GREG NAME
STREET ADDRESS | 1248 13TH AVE NORTH STREET A'DRESS
CITY-ST-3P NAPLES, FL 34102 CITY-ST- 2P
Tk D [ pelete THLE [ Change ] Addition
HAME DONOVAN, LANCE KAME
STREET ADDRESS | 1066 12TH AVE NORTH STREET ADDRESS
CHTY-ST-2P NAPLES, FL 34102 CITY-ST- 2P
12. | hereby certity that the information supplied with this fuling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execule this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf ent with an address, with all other like empowered.
SIGNATURE: AL ucia A el Ol A7.08 239/ I-5695
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




