., 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .  FILED -

PgSNE}mI:nENT # N98000001313 ———t ST Apr 24,2006 08:00 AN
LLOYD ESTATES NEIGHBORHOOD ASSOCIATION, INC. Secretary of State
Frincipat Place of Business Maiting Address‘
3511 NW 5 AVENUE 3511 NW 5 AVENUE
OAKLAND PARK FL 33308-5102 CAKILLAND PARK FL 33309-5102 ”Ilmll M M u“{ mﬂ m“ u{“ m‘ Hm ﬂmw um m M m'
2. Principat Place of Business ' - 3. Mailing Address - ' )
Suite, Apt. #, eic. - Suite, At #, elc, 15t MOORE CR2E037 (10/05)
Ciy & Sale ' City & State B 4. FEI Number T [Appliec For
- - e 65-0820378 Not Applicable
Zio Country Zip Country 5. Certhcale of Stalus Desied [ fi'gi ‘f;.f:c';“f’”a’
6,_Name and Address of Current Registered Agent ] 7. Name and Address of New ﬁegistered Agent )
Name
g\gﬁ?!ﬁ% %LE\E{E&UE Street Address (P.C. Box Number I'S. N‘ct. A?cepta?le) ‘ .
OAKLAND PARK FL 33309-5102
City T = FL Zip Code. h

8. The above namead enlity subrﬁits this statement for the purpose of changing its registered cffice of registerad agent, or both, in the Siate of Florida. | am tamiiar with, and accent
the obligations of registered agent,

SIGNATURE . e . . L N
Signature. fyprd or printed name of tegistered agent and e f apphicable {NOTE Repisterad AGent signature reQuired whar renstaing) DATE
FiLE ﬂDW: FEEISSELZ\?: 9. Blecuon Campaigﬂ Snancing : $5.00 May 8¢ 3 Mak’é‘cmk payab 1 e
07 Dug By May 1, 2006, Trust Fund Contribution. O Addad to Fees .- .- Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10, ™
e PD O melete e Clchampe {1 Acditian
NAE KENDALL, GERDA NAME
STAEET ADCRESS |801 NW 34 STREET STREET ADDBESS {oannsaesae
emy-st-op | OAKLAND PARK FL 33309 CiTy-ST-2IP e/ 0E/D6-20073-025 B1.25.
TME ™ 2 Delete TILE ‘ O Change [ Addition
NAME WRAINS, ELBERT NAME
STREET ADDAESS [ 3511 NW 5 AVENUE STREET ADDAESS
CiTY- §f- 247 OAKLAND PARK FL 33308-5102 CITY-ST-2iP )
e D 1 Detere TITLE [Fchange [T Addition
HAME HELYER, JEFF NAME
STREET ADDRESS 1740 NW 38 STREET STAEET ADDRESS
amy.sT-zP - |{OAKLAND PARK FL 33309 _ ) § Cimy-si-zp
TILE [ Daigte TLE {1 Change L1 Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP ] CITY-87- 1P o
TALE O Delete 1TLE [T Change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-§1- 7P Lay-51-2P . e s
TIRE [T pelete F e [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP B ] ) CiTY-57-2IP .
12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions sontained in Section 119, Forida Statutes. | further certify thal the infarrmation
indicated on thia report or supplemental rgport is true and accurale and that my signature shall have the same legal effect as if mace under ath; thal | am an officer or director
of the corporation or e teceiver of ruste empowered to execute this repprt 8s required by Chapter §17, Florida Statules; and that my name appears In Block 10 or Block 11
if changed. or ¢n an atlachment withygn addrass, yith all athar tike empofiarad.
SIGNATURE: Ay — .
MLNING OFFICER OR DIRECTOR - B Cale . Dayurmy Phong &




