CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # NO01126

4)

PARK LAKE MASTER ASSOCIATION, INC.

Principal Place of Business

700 OVERLOOK DRIVE

Mailing Address
700 OVERLOOK DRIVE

FILED
Feb 12 1997 8:00am
Secretary of State

DA

WINTER HAVEN FL 33884 WINTER HAVEN FL 33864-166%
3. Date Incorporated o Qualilied | 4. Dale of Last Reporl
Q1/21/1984 - - (03/20/1896
2. Principal Place of Busingss 2a. Mailing Address ‘ 4, FEI Numbser ) Applied For
;l ;l 6937m ' Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc. N ] $8.75 aAdditional
;ﬂ ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo'
23] 26) Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglible tax under s. 199.032,
(24] [25] 28] 30] Florida Statutes Oves [no ’
9. Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Roglistered Agent
B1| Name
CASSIDY, ALBERT B. 82| Strest Address (P.O. Box Number i§ Nol Acceplabla)
700 OVERLOOK DR
WINTER HAVEN FL 33880 03
84| City FL 85| Zip Code

SIGNATURE

. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purs:;ose of changing s registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep 1

| @ appoiniment as registerad
agent | am farniliar with, and accep! the obligations of, Section 617.0503, Florida Statutes. )

Stgnafure, typed or printed name ol tegistered agent and ttie if applicable. {NOTE: Rregislared Agant signature requlies when reinstating) DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 '

SIGNATURE: /

12, OFFICERS AND DIREGTORS 13,

TILE VPD LI oeLeTe 1.4 TLE L crange  E_] Addition
NAME CASSIDY, STEVEN 12 NAME

swmeer aoaess | 700 OVERLOOK DRIVE 1.3 STREET ADDRESS

CTY-ST-2IP WINTER HAVEN FL 1.4 GTY-ST- 21

TITLE STD T_J oeLETE 23 TIILE [T Change TJ Addition
NANE RHINEHART, CAROL C. 2.2 NAME -
sthest aookess | 2888 PLANTATION ROAD 2.3 STREET ADDRESS

OITY-57- 2P WINTER HAVEN FL 2,4 CITY-§T-2P

THLE PD ) DELETE A1TME ) Change {1 Addition
NAME CASSIDY, ALBERT B. 2.2 HAME

steeer anoness | 2032 PLANTATION RD SE 33 STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 34, CITY-5T-21P

TITLE LT OELeTE 417MLE ~ LI Change ] Addtion
HAME 4 ZRAME '
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DeLETE 51TITLE L1 change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -S1- 2P : 54 GITY-ST- 7P

L 1] DELETE §11IMLE [T changs [ Addition
NAME 2 NAME

STREET ADDRESS £3 STREET ADDRESS

CitY-51- 71 6.4 CITV-51-2IP

14 Tdo nhereby certily that the information supplied with this fiing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual report or supplernenial annual report is trug and accurate and that my signature shall have the same lepa! effect as If made under oath; that
| am an officer or director of the i er or jrustee empowered {0 execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block nt with an address.
FECUIRED holal  AuiBsd-2

£ OF BIGNING ODFEKCER OR DIRECTOR

. «
SIANATURE AND TYPED OR PRINTED N.

CROE037 (9/96)



