| FILED
2007 MY RNUAL REPORT 'O Mar 22, 2007 8:00 am

DOCUMENT # N95000004469 Secretary of State
1. Enlity Name 03-22-2007 90014 011 ****61.25
LAMBERT LANE NEIGHBORHQOD ASSOCIATION, INC.
Principal Place of Business Maiting Address
2105 LAMBERT LN. 2105 LAMBERT LN. Uuum ss>
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e IR0 CAER AL TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEi Number Applied For
59-3338951 Not Applicable
4 Couniry 2P Courtry 5. Certilicate of Status Desired L] fi-;gaf:;"ma'
6. Name and Addrass of Current Registared Agent 7. Name and Address of Naw Ragistered Agent
e fpeoe (VL
HARICEMA, REINARO [E700 L e
2070 LAMBERT LN Streeg Address {P.O. Box Numper is Nat Acceptable)
TALLAHASSEE, FL 32317 BET Vambir? " Tase.

el FLS5E, >

8. The above named entity submits this statement f
the obligations of registered agent.

the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

2 f20/07

Signature, typed arfpriniod regsiered agen and nle i apphcabie. (NOTE: Registered Ageri signahure requred when renstatng) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check bayal:le to
Due by May 1, 2007 Tryst Fund Contribution. B3 Added to Fees ) Flo“ﬂlt_ira D'spar«tirr?'_ nt ojSlata_
10. - * QFFICERS AND DIRECTORS I -11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D 3 petete TLE [ Change  [J Addilion
NAME KNIGHT. WILLIAM RAME
STREET ADORESS | 2104 LAMBERT LN STREET ADDAESS
CITY-S1-21P TALLAHASSEE. FL 32317 CiY-S1-2@
TITLE STD [ Delete TILE [ change [ Addition
NAME HARKENA. REINARD NAME
STREET ADDRESS | 2070 LAMBERT LN STREET ADDRESS
CITY-§T-2IP TALLAHASSEE. FL 32317 CITY-ST-21P .
TILE D 1 Detete TiLE e CJ Change Mﬂdih’an
NAME RANDOLF, CINDY NAME
STREET ADDRESS | 2005 LAMBERT LN. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE. FL 32317 CITY-51-2IP
TLE STD © ) Dele TiLE Cchange [ Addition
NAME MILLINON. VICTOR RAME
STAEET ADDRESS § 2105 LAMBERT LN. STREET ADDRESS
CITY-5T-71P TALLAHASSEE. FL 32317 I CITY-51-21P
TME O pelete TITLE ’ [Qcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ petete TALE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this ﬁh’ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify 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 trustee empowered to ute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen! with an address, with ail like empowered,

SIGNATURE: Ve &0 con ; /55/97

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyme Phone #




