2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000003002

1. Entity Name
LAKE PASADENA NEIGHBORHOQD ASSOCIATION, INC.,

Jan 10, 2007 08:00 AM
Secretary of State

Principal Place of Business

6261 3RDAVEN .
ST. PETERSBURG, FL 33710  US

Mailing Address

6261 3RD AVE N
ST. PETERSBURG, FL 33710

us

DO NOT WRITE IN THIS SPACE

IR

01072007 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied For
50-3450545 Not Appiicable

$8.75 additional

8, Certificate of Status Desirad ] Fee Required

6. Name and Address of Current Registared Agant

CASLER, FRAN
6448 LAKE SHORE DRIVE NORTH
ST PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

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 famiiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regriered Agent signature raquired when reinstaimg) s DATE v

Signature. typed or printed name of registered agent and litly if applicable .
UOBUUU s Logs g
. Filing Fee |s $61.25 9. Election Campaign Financing $5.00 MayBe | [J1 ,-’1[1,-"!:]?*333035"01 1 8l.2%
N " . "Due by May 1, 2007 Trust Fund Contribution. Added fo Fees
0. OFFICERS AND DIRECTORS
TITLE &)
NAME CASLER, FRAN

STREET ADDRESS | 6448 LAKE SHORE DR N

Qiry-§7-2ip ST. PETERSBURG, FL 33710
TITLE ST
HAME WHITE, CLEMENT H

STREET ADDRESS | 6261 THIRD AVENUE NORTH

CITY-S7-21P ST PETERSBURG, FL. 33710
TITLE P
NAME KNIPPEN, JANE

STREET ADDRESS | 6369 LAKE SHR DR N

CITY-ST-ZP ST PETERSBURG, FL 33710
TIFLE D
NAME RIDDLE, GRANT

STREETADDRESS | 300 THIRD AVENUE NORTH

CITY-ST-2IP ST. PETERSBURG, FL 33710
TINE D
NAME FALL, ROBERT

STREETADDRESS | 333 PALM LANE N.

COV-ST-ZF | ST. PETERSBURG, FL- 33710™ - o

TITLE v ’ .

NAME YANCEY, ROBERTA T
STREETADDRESS | 5942 BURLINGTON AVE - &+ - AR
OTY-51-27 | SAINT PETERSBURG, FL 33740 © -7 "

DO NOT WRITE
IN THIS SPACE

12. I heraby cenify that the iformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
usteg empowegad to axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiy
changed, or on an attachmy

SIGNATURE:

with ah address, willi All cther (k& empowered.

Jireasi O C T OF 227/ 34?3007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone &




