FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION Py, ronon e oF e Feb 14 1997 8:00am
OSIOn O CoPORTIONS Secretary of State

ANNUAL REPORT
DOCUMENT # 718623 (2)

1997
1. Corporation Name

DEFENDERS OF CROOKED LAKE, INC.

Principal Place of Business Mailing Address “ll"l ||||l "llmﬂl Iml ’II""HIIIII |I|"|llu lll”l'l" I|||“I||

1240 SEMINOLE RD. PO BOX 191
BABSON PARK FL 33827 BABSON PARK FL 338270151
us 3, Date Incorporated or Qualified | 3a. Date of Last Repon
06/03/1970 (03/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2 ;l 59"2522730 Not Applicable
Suite, Apt. #. etc. Suile, Apt. #, elc, » $8,75 Additional
rgl ;l B. Certificate of $tatus Dasired (] Fee Requlred
City & State City & Stata 6. Etection Campaign Financing $5.00 MayBe
2 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has ligbllity for intangible tax under 8. 199.032,
24 [25] 20] [30] Florida Statutes Oves [@No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name '
HAIN, DAVID 82( Streat Address (P.0. Box Number is Not Acceptable)
1240 SEMINOLE RD.
BABSON PARK FL 33827 &3
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this slatement lor the purpose of changing its reglistered

office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment a6 registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _Slgr\at‘Jru. typod or proled rame of ragislered agent and 1itle il applicable {NOTE: Reglalerad Agenl slgnelure requited when reinstating} . DATE —
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE 10 T DELETE L TITLE ‘ [ Change [} Addition g
NAME ROSE, ROGER 1.2 NAME _ N
sireer aoDhess | 922 MANGHAM RD. 13 STHEET ADDRESS = §
CITY-61-2p BABSON PARK FL 14 CIFY-ST- 2P . ' g
TITLE SD T oewert 21 TLE , o T [ Chenge L Additen [O
NAME MCKEEMAN, PATTY 22 NAmE s

streer aooress | 211 CATHERINE AVE 2.3 STREET ADDRESS

CitY-S1-28 BABSON PARK FL 2.4 CATY-ST- 2P ‘

o PD L} DELETE 31 THILE oo S5 T change T Addition
NAME HAIN, DAVID 32 NAME

staeeT apDRess | 1240 SEMINOLE RD. 43 STREET ADDRESS

CITY-S1-2¢ BABSON PARK FL 33827 34, CITY-ST- 2P .

TLE [ DELETE 41THLE : i L] Change [ Addition
MAME 4.2 AME ! i

SIREET ADDRESS 43 STREET ADDRESS :

CTy-S1- 2P 44 CITY-ST-20P

TilLE [T DECETE 51TITLE . [Jchange (] Addition
NAME 5.2 HAME

STREET ADORESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-8T- 2P

TITLE CI DELETE 61TLE ' L Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2P B4 CITV-ST- 2P

14. | do hereby cerlify that the information igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify ihat the

information indicated on this annu, port or §
| am an officer or director of the gorporation or theyeceiver
_appears in Block 12 or Block 13 it changed, or on an attac
’ -\f._ o 2 0{)5:

SIGNATURE: _

ual report is truly and accwate and that my signature shall have the same legal efiect as If made under cath; that
frustee empowerdd to execule this report as required by Chapler 617, Floridg Statutes; and that my name

ent with an addr
£[) Q1192 ul- b2 .26 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons % tewdaaT




