2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 718623 Jan 19, 2001 8:00 am
1. EntyName Secretary of State

DEFENDERS OF CROOKED LAKE, INC. - * 01-19-2001 90044 001 ****61 25
Principal Place of Business Mailing Address
1430 NORTH CROCKED LAKE DR PO BOX 191 o
BABSON PARK FL 33827 BABSON PARK FL 33827 o
us 3
R s IR A A A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59—2522730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa;?q S?:;”O"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name
SCHOTMAN, TOM Street Address (P.O. Box Number is Not Acceptable}
1430 NORTH CROCKED LAKE DR
BABSON PARK FL 33827

City ‘ FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE m W Delete TILE TO _ Ol change [ Addition
NAME AOSE, ROGER NAME SacQue 3. wWoobw ARD
STREET ADDRESS | 992 MANGHAM RD. vt ookess | 1377 Holl1ste . Roodd
orv-st-z | BABSON PARK FL o | BaBson WAV IK, Fe 33T
TTLE SD. O Delete TITLE [J Change [ Addition
NAME MCKEEMAN, PATTY NAME
STREETADDRESS | 241 CATHERINE AVE STREET ADDRESS
CITY-ST-2IP BABSON PARK FL CITY-$7-2IP
Tme O |PD T T - R O oeleta A me “T-Pp- ""’}__‘_"‘“’"‘""" ©o~=—— - [Wfhange [ Addition |
NAME SCHPTMAN, TOM NAME chroTmnnN Tom
STREET ADDRESS | 1430 NORTH CROCKED LAKE DR STREETADORESS | 24f 3O VOV T CRAvMecl Lake .
ors2e | BABSON PARK FL 33827 oS | Bt BSon Pevic FL 3382 7
TITLE 1 Defate TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TITLE [ Delate THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IF .
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-7IP

12. ! hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or cn an attachment with an acdrass, with all cther like empowerad.
SIGNATURE; @5—,&?&% T. Woodk#RD  op9faco| Sp38FF-S1Ia

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #Date Daylime Phona &

NAJURE Al




