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DOCUMENT #

1. Corporation Name

PARK LAKE MASTER ASSOCIATION, INC.

NO1126

(4)
ARSI ERAR A B

Principal Place of Businass

700 QVERLOOK DRIVE
WINTER HAVEN FL 33884

Mailing Address

700 OVERLOOK DRIVE
WINTER HAVEN FL 33884

3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/27/1984 /15/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 Zﬁ—l 59'26987&) Not Applicable
Sulte, Apt. # etc. Sulta, Ap- 4. elc. 5. Corlifcale of Status Desired ] $8.75 Audtional
Eﬂ ;l Fee Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution G Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
2 25 |20] 30 Florida Statutes 0 Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
CASSIDY, ALBERT B. 82| Sheet Adarogs (PO, Box Number s Nol Accoptabic]
100 Over ook DOiYe
WINTER HAVEN FL 33880 83
84| ciy 85| Zip Code
FL

11. Pursuant to the provisions of Soct
or registered agent, or both, in the State of Florida, S
famniligr with, and accept the obligations of, Section 6

ons 617.0502 and 617.1508, Florida Statutes, the above-named sarporation submits 1his statement for the purpose of changing its registered office
uch change was authorized by the corporation’s baard of directors. |
17.0503, Florida Statutes.

hereby accept the appaintment as registered agent. | am

SIGNATURE . - B . . L . . ol R e
Signatine, typed or pRtes name of ragistered agant and bz it 3fraali, (NOTE Ry stored Agent sen-atre fex et v o1 fonstatiog OATE &

1z. CFFICERS AND DIRECTORS 13, ADDINONS/CHANGE S 10 OF FIGE RS AND DIREGTORS IN 17 o

TITLE VPD [JDELETE 11NLE [JChange [ Addition g

NAME CASSIDY, STEVEN 12 HAME 5

streer aporess | 700 QVERLOOK DRIVE 1.9 STREET AUDRESS a

oiTY-51-7p WINTER HAVEN FL LACITY-ST- 2P &

TILE STD [CIDELETE 21TIIE [Jchange  [J Addition  |[O

NAME RHINEHART, CAROL C. 22 NAME

steer ooress | 2088 PLANTATION ROAD 23 STREFT ADDRESS

CITY- §1-27 WINTER HAVEN FL 2 4CITY-ST-21p

TILE PD [1DELETE 31 TLE [JChange [T} Addilicn

HAME CASSIDY, ALBERT B. 32 NAME

sTreer anoress | 2832 PLANTATION RD SE 3 ISIREET ADDRESS

GiTY-ST-2IP WINTER HAVEN FL 34 CIY-5T-2IF

TITLE [IDELETE 41 TITLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-57- 2P 44 0TY-51-2Ip

LE [ICELETE 51TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE) ADORESS

CITY-81- 2P 54 CITY-§1- 2P

TITLE [JDELETE 61TITLE [AcChange [ Addilion

HAME 67 NEME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-51-2 B4 CITY-ST-21P

14. | do hareby certi

cerlify that the information indicated on this annual reporl ar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if

SIGNATURE:

that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exerption siated in Section 119.07(3)K), Fiorida Statutes, | further

, Opon ap-attachmrent wi
Za

supplamental annual repart is true and accurate and that My signature shall have tho same legal eflect as if made under

n address

F SIBNING OFFICER OR DIRECTOR Duytre Phone &



