2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N98000004228

1. Entity Name

LAKERIDGE HARRISON ASSOCIATION, INC.

04-09-2007 90058 048 ****70.00

Apr 09,2007 8:00 am

Principal Place of Business Mailing Address 4 0 0 5 3 27 7

121 LAKERIDGE DR. 121 LAKERIDGE DR, .

PANAMA CITY, FL 32405 US PANAMACITY, FL 32405 US

e EERL A SR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Appliad For

59-3557476 ot Aopiicabia

Zp Courtry Zp Country 5. Certificate of Status Desired (] ?: ;esq wm'

6. Name and Address of Current Registered Agent

7. Nate and Address of New Reglstered Agant

CULLEN, RICHARD F
121 LAKERIDGE DR.
PANAMA CITY, FL 32405

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Cooe

8, The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatues, Nypad of printsd name of regisirad agent and titte ¢ appicatie (NOTE: Reps Agens 9 riscpred whven rew ) DATE
Fliing Foe is $61.25 9. Elsction Campaign Financing $5.00 MayBe Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delnte THLE ~ Ochance  [Chanuition
NAME ETHRIDGE, BILLIE JO NAME DAV o, $10 = DR
STEET ADDRESS | 135 LAKERIDGE DR seE1 poRess | 22 8§ A ANRESR 0é
CHY-ST-2P PANAMA CITY, FL 32405 CITY-51- 3P f}ﬂ ANAMA C: ]‘y FL S Yes
me VD D fakte me P [l Change  Tud-#Bdition
Naske ELTON, NICK A w DENKC % 9-7’ Q
STREET ADORESS | 3404 HARRISON AVE STREET ADDRESS 'Z o LA KCd o
orr-5T-3F | PANAMA CITY, FL 32408 oY 51- 2 G/\/A/"Iﬁ <, T‘Y— 7= 72‘217@5/
me T 7 Detete e OCrane X Addition
NAME CULLEN, RICHARD HAME SP ELL GWYHEeLt =y
STREET ADORESS | 121 LAKERIDGE DR. STERTMORESS |2 7 (s By K ERIPG £ DR
wrr-8i-z¢ | PANAMA CITY, FL 32408 ovsir P a s MA O TY - 352 yg{
MLE S & Deictn T 9] { ClChange (P Addition
" CUNNINGHAM, SARAH N o wmq D VERNA oR-
STREET ADDRESS | 3404 HARRISON AVE STREET ADORESS ;7 LAKE JOTOGE
ov-51-2F | PANAMA CITY, FI. 32405 ciry-ST-2P FNAMA c;f\/n ) B3RP 25T -
N AC O peete WILE ] Change lﬂ(\dﬂmon
NAME FOWLER, JOHN HAME 0 AN OL NKo Con”
siher1 acuness | 122 LAKERIDGE DR sttiaoess |2 2o LAKEIRIDGE DR
cT-51-2P | PANAMA CITY, FL 32406 n-si-ap GNArMA O T ‘/ S T2y
TTLE NC O oo e O change ] Addition
NAME ARRINGTON, RAY NAME
SIREET ADDRESS { 203 LAKERIDGE DR STREET ADDRESS
Ciy-SI-a¢ | PANAMA CITY, FL. 32406 CITY. §T-2I9

12. | heraby cofug!mlm information supplied with this Nm doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 funher certity that the information

indicated S TOpOr OF SUpplemantal reporn is true a

accurate and that my signature shall have the same legal effect as if made under oath

; that | am an officer of director

of the COMDOration of h receiver or trustes ampowered to exacute this report as required by Chapter 817, Plorida Statutes; and that my name appeafs in Block 10 or Block 11 it

changed, or on an attachrment with an address, with all other like empowered.

1

SIGNATURE:

(RFPK- 9007 (758)7§#-005Z

AND TYPED OR

OFFICER OR DIRECTOR

Daytirme Phore #




