FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT ~

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

FILED

DOCUMENT #. 718623

1. Corporation Name

DEFENDERS OF CROOKED LAKE, INC.

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90127 031 ****61.25

™

Principal Place of Business

Mailing Address

SIGNATURE

11.- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typsd or printed name of registered agant and tile if applicable.

(NOTE: Registerad Agent signatune required when rewnststing)

DATE

12, VAT raede? S8 40 Y JQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE T {JJ DELETE 11 TME [(JChange  [JAddition
NAME ROSE, ROGER - : ,: 12NAME

streeraporess| 922 MANGHAM RD. 1.3 STREET ADDRESS

CITY-ST-2P BABSON PARK FL 14 CATY-ST-2P

TMLE SD [J DELETE 211ME [Change [ Addition
NAME MCKEEMAN, PATTY 22 NAME

street anoress| 211 CATHERINE AVE 23STREET ADDRESS

CITY-ST-ZP BABSON PARK FL _chm.sr-zlp

TME PD ] DELETE 31TME [OChangs [ Addition
NAME HAIN, DAVID 32 NAME

swreet aooress| 1240 SEMINOLE RD. 43 STREET ADDRESS L

crv.stze | BABSONPARK FL 33827 = =~~~ T 34,0TY-ST-2P

TITLE [J DELETE 417TLE [CIChange [ Addition
NAME 4. 2NAME

STREETADORESS 4,3 STREET AGDRESS

CY-sT-2P 44CITY-ST-2P

TNE [ DELETE 59 TME [JChange  [T] Audition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2P

TRLE (] DELETE 81TME CcChange [ Addition
NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annydl reBde or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an

officer or director of fhe corpo

with an address,

h all other like empowered.

trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

1240 SEMINOLE RD. PO BOX 181 ‘
BABSON PARK FL 33827 BABSON PARK FL 33827
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2 06/03/1970
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEl Number Appliad For
22 [27] 59-2522730 Not Applicable
City & State City & State 5. Certifcats of Status Desired ] $8.75 Additional
;“ - . ;g_l R . PRI Fes Required-
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZI [El ;‘ I;] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HNN, DAVID 82| Street Address (P.O. Box Number is Not Acceptable) .
1240 SEMINOLE RD. M
BABSON PARK FL 33827 8
84] City 85| Zip Code
FL |

. -CR2E037 (11/88)



