FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 01, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # N99000005301
Zr £ntity Name
LINCOLN PARK WEST MERCHANT ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
7764 NORTH WEST 44TH ST, 7764 NORTH WEST 44T H ST.
SUNRISE, FL 33351 SUNRISE, FL 33351
St S IERRT A0
Suite, Apl #. etc Suite, Apt #, etc 05242004 Chg-Np CR2E037 (10703}
City & Slate City & State Cr FE! Number Applied For
65-0977522 Mot Applicable
“p Country i Country yr Cerdicate of Status Oeswed O %rgzq lﬁ?:étional
L
T in cpanl ae opliaB u ¥orploaMmAlopomeg p! d L A R T e T
Name
JANOQURA, MICHAEL J
7764 NW 44 ST Street Address (P Q. Box Number is Not Acceplable)

SUNRISE, FL 33351

City U( T Zip Code

&r The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accapt
the obligatians of regratered agent

SIGNATURE

Slgrawwe, ypad o prnted saine of tegesiered agent and e i applicacis {NOTE. Requstared Agent signalure requred when renslating) DATE

Filing Fee is $61.25 . Election Campaign Financing Ry,—mMay Be Make check payable to

Due by Septemhber 8, 2004 Trust Fund Contributian O Added to Fees Florida Depariment ot State

20 QFFICERS AND DIRECTCORS 2Zr ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS th 1D
THILE D 2] petese TTLE [ Change [ Addition
NAWE JANOURA, MICHAEL J NAME
SYREET AUDAESS | 7764 NORTH WEST 44TH ST. STREET ADOPESS
cirv-Si-¢ | SUNRISE, FL 33354 CINe.57- 2P UIDO0 161885
g D 3 petete BILE JRERERR WS B AR RS @ th—i?vga 2] Addition
NAME HIMMEL, LESLIE HAME
STREET ADDFESS [ 7792 NORTH WEST 44TH ST. STREET ADDRESS
oIy -st-7e SUNRISE, FL 33351 CITY-§7-2P
TINLE D 3 pelete e D Change [ Addition
NAME KATZ, LENNY NAME
STHEEL ADORESS | 7766 NORTH WEST 44TH ST. STREET ADOFESS
CIry-sT- 2P SUNRISE, FL 33351 CITY.§T-21p
LE ] pelele TINLE [ Change {7 Addition
HANE NAME
STREET ADDRESS STREET ARORESS
CIvy-ST- 2P Ciry-51-2IP
TLE 3 petete TIE [CIchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ity -51- 4 CiTY-§T-21P
TIE ) Delete TIE [ Change ] Adetion
NAME NAME
STREET ADDRESS STREET ADDPESS
Ciry-S1-2p CATY -§T-29

Z& | hereby certify that the information supplied with ts filing does not quatiy for the exemption stated in Section $19.07(3)(). Florida Slatustes. | further certify that ihe infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrmant with an address, with all ather like empaowered

FElie NmeL’%??Z_'Wd\&@ \ Servceuyn Vice fre $-27-0Y  I8% -7l - 78
M bagT alhvbFawkavMENDTae GhawliaFEiD law ULE bMasMaTEMbNwM Date Dayticive Phone ¥

=



