2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
06 JUN26 PH 3: 10

DOCUMENT # N95000004469 -
1. Entity Name
SECRETARY OF STA
LAMBERT LANE NEIGHBORHOOD ASSOCIATION, INC. TALL QHASSEE FLORID?
Principal Ptace of Business Mailing Address
2070 LAMBERT IN 2105 LAMBERT LANE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
T %IIIIIIIHIIIIIIIUI T IIIIIMiIIIIﬂII!IIIlI!
/ﬂf Zé Lo 220 4 »// ~ /35—
Suite, Apt. #, elc. Suite, Apt. #, etc. 06262%6 Chg-Np CR2E037 (4106)
WMA{SM a2 %ﬁffd £l " '59-3338051 o hopiose
5237 i Soyo LS | oemmasmsomes 0 FI% e
6. Nams and Address of Current Ragistsred Agent 7. Name and Addrass of New Ragistered Agent
HARICEMA. REINARO hame
2070 LAMBERT LN Street Address {P.0. Box Number is No1 Acceptabie)
TALLAHASSEE, FL 32317
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 chiigations of registered agent.

SIGNATURE

Signatues, typed or printed nama of regusiered agent and e f 2pphcable. (NGTE: Regestered Agent mpnanus required when renaang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to

Oue by Septomber 6, 2006 Trust Fund Contribation, Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
ME D O Delets me £ [;/h/ Ain % OChene [Fhddton
NAME KNIGHT, WILLIAM NAME (a e L
STREET ADDRESS | 2104 LAMBERT LN STREET ADDRESS 2oe
or-s-2f | TALLAMASSEE. FL 32317 OTY-53-1F Taﬂdfwsrec L 323)7
TME STD ] Detetz THE O change  {Addtion
N HARKENA, REINARD N V/r_ Fov— /Vl /// N
STREETADORESS | 2070 LAMBERTLN STREET ADDRESS la mbl - F L
CiTY-S1-7IP TALLAHASSEE, FL 32317 CITY-ST-2P ﬁ / 5)’(’(’: pé_ 327/ 7
ME D Droeer MME DlcChange [ Addition
HAME DOWLEN, SARAH NAME '
STREET ADDRESS | 2014 LAMBERT LN STREET AGORESS
CITY-5T-2P TALLAHASSEE. FL 32317 CITY-5T-71P
e [ petets TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SE-ZIP CIY-Si-71P
TLE O oetete e Dcrnge 3 Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
mLE O Detete TITLE Ocrenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-7iP

12. | hereby certify that the information supplied with this ﬁllrg does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnie 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 trustee empowered lo'execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, wi ther like empowered.

SIGNATURE: A e /W///on Q/zééé £56-48¢ ~F223

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dass Daytrne Fhone #




