2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1125 Feb 14, 2002 8:00 am
b Svene | Secretary of State

PARK LAKE ASSOCIATION NUMBER ONE, INC. 02102002 90053 033 *F+%6] 35
Principal Place of Business Mailing Address
2013 SAN MARCOS DR SE 2013 SAN MARCOS DR SE
#24 #24
WINTER HAVEN FL 33883-6433 WINTER HAVEN FL 336836433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o T TGV ESaet T T T T T T T T AT FEI NUMDET o me e T T Applied For
59-2745532 Not Applicable
= " -
P Country ap Country 5. Certificate of Status Desired O ?g.ggqlﬁsgéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, ROBERT 0 Streal Address (P.O. Box Number is Not Acceptable)
1558 SIXTH STREET S.E.
WINTER HAVEN FL 33880
City . FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
19 9. Election Campaign Finanging $5.00 Make Check Payabl
. . .00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . . . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - ‘ : 1 pelete TITLE [ change [ Addition
NAME EVANS, . KATHERINE NAME
smeeer aooress | 2013 SAN MARCOS DR SE #20 STREET ADDRESS
CiTY-87-2IP WINTER HAVEN FL ) CITY-ST-2IP
TITLE o1 O pelete TITLE ’ [ change [ Addition
NAME _|MEYER, HAL __ DR WY o I L
streer aooress | 2001 SAN MARCOS SE #12 STREET ADDRESS -
CITY-ST-2IP WINTER HAVEN FL GITY-S5T-2IP
TITLE bP ‘ [ peletz TITLE [ change [ Addition
NAME WARBURTON, ROBERT NAME
street anoress | 2013 SAN MARCOS SE #24 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
LE VD KDME e D [J Change (S Addition
NAME BAILEY, JOHN NAME Gﬂﬁ.\;- A Touw
streeT anoess | 2025 SAN MARCOS SE #36 stheeT aoDREss | 2457 T 2 PReT R =qe ™R
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP \N"N'TEV-W; &L
TTE O vetete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP .
L 3 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer & empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf with an ag#ress, with all other like empowerad.

SIGNATURE: __ Sl ?MUHRE@ 1-29-0% 213-299-9DP-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E037 (9/01)



