2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 amg

DOCUMENT # N97000002249 Secretary of State
. Entity Name 03-17-2003 90469 039 ****6] 25
LAMP POST PLACE COMMUNITY ASSOGIATION, INC.
Principal Place of Business Mailing Address
PO BOX 2056 PO BOX 2056
PALMETTO FL 34221 PALMETTOQ FL 34221
s S s v EE AT AU EA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
. Not Applicable
Zp o _Cofntr-y Zip . ) Cou_nlry o 5. Certificate of Status Desired a . gi gi lﬁ:i:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
BLALOCK' LANDERS' WALTERS & VOGLER' PA : Street Address {P.Q. Box Number is Not Acceplable)
802 11TH STREET WEST : i
BRADENTON FL 34205
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad name cf registerad agent and title if applicabla. {NOTE: Registerec Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ha VU May Be
$ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE [ Change [ Addition %
NAME POLIEN, VIVIAN | NAME =)
stReeT anoAess | 2002 14TH ST CT WEST STREET ADDRESS 5
CITY-5T-2IP PALMETTO FL 34221 CITY-ST-2IP Q
e [ O Delete ML O Crange (] Additon | &
NAME DWORAK, DONALD D NAME
stheeT anomess | 1907 14TH ST CT WEST STREET ADCRESS .
ory-st-zr " | PALMETTO FL 34221 - - - 7T R-CIY-ST-7P - |- - o= - -
TITLE DT 1 Delete TMLE O Chenge  [J Addition
NAME WILLIAMS, TRACI NAME
stReeT anoress | 1607 14TH ST W STREET ADORESS
Cy-ST-2IP PALMETTO FL 34221 CITY-ST-ZiP
TTLE O pelste TITLE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TTLE [ pelete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl 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 execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with all other Jlke empowered.
SIGNATURE: C VAGNAY HRE REQUIRED Q- 13a-2du

g ke




