ey

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 718623

1. Corporation Name

DEFENDERS OF CROOKED LAKE, INC.

(2)

Principal Place of Business

1240 SEMINOLE RO.
BABSON PARK FL 33827

Malling Address

PO BOX 1]

FILED

Mar 06 1998 8:00am

Secretary of State

A

3. Date Ingorporated or Qualified

BABSON PARK FL 33827 70
us 4. FE! Number Applied For
59-2622730 Not Applicable
2, Principal Place of Business Za. Mailing Address 5. Certllicate of Status Dosired | $8.75 Adgdiional
’2_1' ;] Fee Required
Suite, Apt. #, efc. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Be
[22) [27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] (28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
;‘ m ;] Personal Property Tax due June 30, COves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HAIN, DAVID 82| Streel Address (P.0. Box Number s Nof Acoeptabie)
1240 SEMINOLE RD.
BABSON PARK FL 33827 8
84| City 85| Zip Code
FL

11. Pursuant t i
office or raglsterad a|
agent. | lgrv_n"

T4

Florida. Such chan

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registered
.. % of, Section 617.0503, Florida Statutes.

Lo
b, -

ISR AN I ‘

SIGNATURE
p 8 tered agdont and title # applicable, (NOTE: Regislered Agent signatura requirad whan relnslating) PATE
12, J QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE i) [T oetee 1ATIILE [JChange L] Addilion
NAME ROSE, ROGER 1.2 NAME
smeeTaponess | 922 MANGHAM RD. 1.3 STREET ADDRESS
CITY-51-2P BABSON PARK FL 1.4 CITY-5T-2IP
TLE 8D ] oELETE 21 TITLE [J change [ Addition
HAME MCKEEMAN, PATTY 22 NAME
staeer aoress | 211 CATHERINE AVE 2.3 STREET ADORESS
OITY-ST-2P BABSON PARK FL 2.4 CITV-$1- 2P
TILE PO [T DELETE 3ATILE [T trange L] Addwion
HAME HAIN, DAVID 32 NAME
streer anoress | §240 SEMINOLE RD. 3 STREET ADDRESS
CITY-ST-2P BABSON PARK FL 33827 34, GITY-5T- 2P
TITLE L] beLETE 41TMLE L] Change  [_J Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY- ST-2IP
TILE [T DELETE 51 TIILE O change L Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1-2% 54 CITY-5T-2P
MLE T DELETE 6.1 TTLE OO Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 6.4 CITY - §T-2IP
14, 1 hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on this annual (Fp3npr supplemental annual report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an
officer or director of the O
Block 12 or Block 13 if chagged, §r on mel ith an addrass.

prporadon of the receiver or tr!:slee empowserad 10 executs this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

O NN 14 1l

')!’)L/r_\(l

Qm’lqu 11

CR2E037 (10/97)



