FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718623

. Corporation Name

DEFENDERS OF CROOKED LAKE, INC.

(2)

Principal Place of Business

849 SEMINOLE AVE.
BABSON PARK FL 33827

Mailng Address
PO BOX 191

BABSON PARK FL 33827
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or registered agent, or both, in the State of Flarda, Such change was
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9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FRAZIER, RICHARD 'DBL" ID H.&JH
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e ROSE, ROGER v Dpv D How
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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