2003 NdT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # NO1126

1. Entity Name

PARK LAKE MASTER ASSOCIATION, INC.

Secretary of State

03-03-2003 90501 037 ****61.25

Principal Place of Business

700 OVERLOOK QRIVE
WINTER HAVEN FL 33834

Mailing Address

700 OVERLOOK DRIVE
WINTER HAVEN FL 33884 .

2. Principal Place of Business

3.

Mailing Address

G LR

Suite, Apt. #, etc.

Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2698700 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B e IS TS e e s - - :—Name. W TR e e TS I - - e =
CASSiDY' ALBERT B. Street Address (P.O. Box Number is Not Acceptable)
700 OVERLOOK DR
WINTER HAVEN FL 33880
.
City FL Zip Code

8. The above named entity submils this statement for the
the obiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S!gnalﬁre. typed or printad nama of registerad agent and title it applicable

{NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

¢

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
. Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

MLE VPD 1 Delete TILE O chenge  [J Addition
NAME CASSIDY, STEVEN NAME

sTreeT anRESS | 708 QVERLOOK DRIVE STREET ADDHESS

or-s1-2p | WINTER HAVEN FL oITY-5T- 2P

TITLE SO [ Delste TIMLE O change [ Addition
NAME RHINEHART, CAROL C. HAME

STREET ADDRESS | 700 OVERLOOK DRIVE STREET ADDRESS

CTY-ST-2P | WINTER HAVEN FL CITY-8T-21P

TITLE PD - - AT s s X Deléte me | ' o [ Change ddition
NAME CASSIDY, ALBERT B. N NAME ?ETDE'Q, E. CASED D‘-' oY
STREET ADDRESS | 700 OVERLOCK DRIVE STREETADDRESS | Y4 0% E0GE Lood ..

emv-sTz | WINTER HAVEN FL ov-st2e |y ynder Bavein , FL, 23884

TITLE 1 pelete TITLE ) [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TILE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-7iP

12. | hereby cerlify that the information supplied with this filin
epcrt is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powered to execute this report as.required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplgme
of the corporation or the rece]we
changed, ar on an attachm

SIGNATURE:

e s S——

does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information

@ empawer

UIRED

2-19-03 863-32Y-3698

i
i

CR2E037 (10/02)



