2000 UNIFORM BUSINESS REPORT (UBR)

Py

DOCUMENT # 718623

1. Entity Name

DEFENDERS OF CROOKED LAKE, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90042 006 ****6] .25

Pringipal Place of Business Méiﬁng Address

1240 SEMINOLE RD. PO BOX 191
BABSON PARK FL 33827
us

BABSON PARK FL 338270191

2. Principal F‘Iace of Buginess

/Lf 20 L)OL' L\ Cwy“:& szd. Dr

3. Mailing Address

AN ERCR AR

S_urte Apt. #, etc. Suite, Apt. #, etc.

BB 50.0_'p'zr\‘<

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
(:? . 59‘2522730 Not Applicatle
Zip Country Zip Country » ) $8.75 Additional
2 7! 9? Y. ﬁ 9‘K 5. Certificals of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e N a aaianaina T Pt

HAIN, DAVID
1240 SEMINOLE RD.
BABSON PARK FL 33827

T S e

o Seatuar

Street Address {P(} :30)( Nurnber is Not Aco

P coVob Loke Drie

o h

Cll.)w‘% \’ . Zi g)de
8. The above named entity suymits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M J«’)’F——— ZL— 7D 2- 9-06
Stgnafefd, typed or printed name of registered agent and tille if applicable (NOTE: Registared Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing **  $5.00 May Be' Make Check Payable to
N FEE IS $61.25 Trust Fund Contribution. Added to Fees A Department of State

10. OFFICERS AND DIRECTORS 11; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme 0] O Detate T ‘ O change [ acion | &
wMe _ |ROSE, ROGER NAME tam %Jq may 1o Dw N
STREET ADDRESS | G292 MANGHAM RD. STREET ADCRESS | 4 5/ 32 Nm- Choekcd hote Vrive ]
cry-s-zp - {BABSON PARK FL CITY-ST-ZIP 4 A@m_/ﬁuzt. g‘ 233¢nY7 §
TILE SD O Dekle T / 7 Ochage  [JAddtion |G
NAME MCKEEMAN, PATTY NAME

sTreeT ADDRESS | 211 CATHERINE AVE STREET ADDRESS

onv-st2P  |BABSON PARK FL . CITY-5T-2P

TITLE PD mem& TITLE [ changs [ Addition
NAME |HAIN, DAVID NAME

STREET ADDRESS | 1240 SEMINOLE RD. STREET ADDRESS

CITY-ST-ZIF BABSON PARK FL 33327 CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ peiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-2P CITY-S1-ZIP

-~ " indicated on thxs repo) e an

btee ¢ empowere
hddress, with aff other like empowered

pplled W|th this filin é‘;does not qualify for the exemption stated in Section 119.07(3)(i),
A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

), Florida Statutes. | further cerlify that the infermation

2-14-6D

Date

BbA- L3R - B GD&_‘

Daytime Phong #




