g

»

FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 12, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # 718623 T 03-12-2004 90038 028 ****61 .25

1. Entity Name

DEFENDERS OF CROOKED LAKE, INC.

Principal Place of Business Mailing Address ) ,
1430 NORTH CROCKED LAKE DR PO BOX 191 O\WOD\% 9\9\ 2

BABSON PARK, FL 33827 BABSON PARK, Fi. 33827 US

e A R

1430 NorTH CROOKED Lpwe b .
Sulte- Apt. 4. etc A : Sule. Apt . etc. 03092004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Bagson) AR Fe- | . | 59-2522730 Not Applicabie
_7:; 27 Couan;y 1w Courtry 5. Certificate of Status Desred [ fi-;’f’qﬁ‘g”m‘
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
~SCHOTMAN TOM—— — ~— = . - - 5 - N
1430 NORTH CROCKED LAKE DR ' Street Address (P.O. Box Number is Not Acceptable)
BABSON PARK, FL 33827
5 City FL I 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. | am famifiar with, and accept
the obligations of registe_feg’,:agent.

N

SIGNATURE s
o Signature, typed o printed hamé el registered agent and litle f applicable. {NOTE: Registerad Agent signaiure required when rainsteting) TATE
‘o . s:Filing'Fee is $61.25 9. Election Campaign Financing - $5.00 Maype [P0
T L Due by May 1, 2004 Trust Fund Contribution, [ Added to Fees 5 Departmant.of 5t S
i _: M s 2 T s SRR et
10. 0 & e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
e s 8D - . 3 Deete THLE . [J Change [ Additian
NAME ;- .| MCKEEMAN, PATTY HAME
STREETADORESS | 211 CATHERINE AVE STREET ADDRESS
Giy-St-7¢ | BABSON PARK, FLb- CITY-ST-2P -
me PD 7 : S i TIRLE O change [ Addition
NAME SCHOTMAN, TOM ' NAME
STREFT ADDRESS T 1430 NORTH CROOKED LAKE DR. * STREET ADORESS
CiTY-ST-2IP BABSON PARK, FL. 33827 CITY-ST-2Ip
TMLE TD B petete TME TD — 3 Change I Agdition
NAME WOQDWARD, JACQUE J NASE wWooDWARD, THANIS &4
STREET ADDRESS | 1377 HOLLISTER ROAD srecTancAEss | 03 27 Hollvs F<ev™ R.oc
arv-sr-2» | BABSON PARK, FL 33827 av-si-w | Bameyn PaviK, FL 33527
T e S - 2 Detele _ _ TTE ) ol ) _.' ) ] [ Change [T Addition
NAME : NAME . T _ T e
STREET ABDRESS SFREET ADDRESS
CITY-§Y-2iF . . CIFY-ST-2IP
TITLE {1 Dekete TIME T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CTY-ST. 2P
THLE [T pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07}3)0). Fiorida 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 legai effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trusiee smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other ke empowered. ’

SIGNATURE: _ /-0 A0 s 3-9-04
ATURE AND TYPED OR PRIIEDUME W OFFineROR DIRECTOR Date

Daytime Phone ¥




