FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) )
- Secretary of State

DOCUMENT # 718623
1. Entity Name: 05-02-2003 90252 046 ****5]1 25
DEFENDERS OF CROOKED LAKE. INC.
Principal Place of Business Mailing Address
1430 NORTH CROCKED LAXE DR PO BOX 11
BABSON PARK FL 33827 BABSON PARK FL 33827
us

2. Principal Place of Business 3. Mailing Address H“m ll“l nm ll I""l "“IHU lIM Ill“ m“ m Hll“ lll" l“!

Sulte, Apt. #,efc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number RG-DR29730) Applied For

Not Applicable
p Country zp Country 5. Certificate of Status Desired | §8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
'SCHOTMAN, TOM™ ™ - . - ——
! Street Add P.C:. Box Numb Not A tani
1430 NORTH CROCKED LAKE DR ree ress ( ox Number is Mot Acceplanle)
BABSON PARK FL 33827
City FL 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 familiar with, and accept
the ohiigations of registered agent.

SIGNATURE -
Signatura, typad or priqu nama of registered agent and tits it applicabla. {NOTE: Registerad Agent signature required when raingtating) DATE
i 9. Electicn Campaign Financing 5.00 Make Check Payable to
F:jLE NOW: FEE IS $61.25 Trust Fund Contribution O §dd. Moy e i y
i : ed to Fees Florida Department of State
LTI
10. = OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Additicn
NAME MCKEEMAN, PATTY NAME
smeer aporess | 211 CATHERINE AVE STREET ADDRESS
civ-57-zp | BABSON PARK FL OrTY-5T-2IP
TITLE [T elets TITLE [Jchange ] Addition
NAME SCHOTMAN, TOM NAME
sreer aporess | 1430 NORTH CROOKED LAKE DR. STREET ADDRESS
or-st-ze - | BABSON PARK FL 33827 oITY-57-2IP
e - W e e o [ Delete TITLE [JChange  [] Addition
NAME WOODWARD, JACQUE J o NAME ’ Tt T T B
strees apoREss | 1377 -HOLLISTER ROAD STREET ADDRESS
CITY-ST-2IP BABSON PARK FL 33827 CITY-ST-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TILE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-71P
TIMLE o O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP

12. | hereby certify that the information supphed with this filng 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wi n address, with,all othgr Ilke empowered. ? ,5

SIGNATURE:

PP P, /S

3
g

CR2E037 (10/02)



