FILED

FILE NOW: FILING FEE IS $61.25

1998

CORPORRTION FLORIDA DEPARTHENT OF STATE Feb 18 1998 8:00am
N loos it Secretary of State

DOCUMENT # NO5840 (6)

PARK LAKE ASSOCIATION NUMBER THREE, INC.

IR TAR A IR

Maiting Address
700 OVERLOOK DRIVE

Principal Place of Business

700 OVERLOCK DRIVE

. Date Incorporated of Gualified

WINTER HAVEN FL 33594 WINTER HAVEN FL 33884 10/25/1984
4. FEl Number Applied For
59‘2698696 Not Applicable
2. "Principal Placo of Businoss 20. Malling Addrass 6. Certilicate of Status Desied [ $8.75 Additional
Py ;ﬂ Fee Requlred
Sulte, Apt #, elc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bs
22] [27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a owners association?
(23] 28] ves [J Mo
Zip Country 2Zip Country 8. This corporation owes or has pald the cugient year (nlangible
24 EI ;l m Parsonal Property Tax due June 30. vos [ No
9. Name and Address of Curront Registersd Agent 10. Name and Address of New Reglistered Ahent
81 Name
CASSIDY, ALBERT B. 82| Steot Address (P.0. Box Number is Mot Acceptabla)
700 OVERLOOK DRIVE
WINTER HAVEN FL 33880 B3
84| City 85| Zip Code
FL

SIGNATURE _

¥1. Pursuanl to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

Signature, typad of pliited A Mrnnialm‘od agont and titio 0 apphcably

{NOTE: Rogisterac Agent signature requirad when reinstating}

DATE

CR2E037 (10/97)

Block 12 or Block 13 if changed,

of on anacthnl wit]
SIGNATURE: AZJM/

12, OFF ICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

E 51D [T otien 1A TIE A4 [T Crange X Addilon

NAME CROWLEY, VIE 12 NAME HAROLYD RN AN N

steer aooress | 2045 SAN MARCOS DR. Lastreer aporess | 050 San Marces Dr.*2b

CTY-ST- TP WINTER HAVEN FL ‘ 14 CITY-ST- 2P WINTER. HAVEN) ,FL °

THiE VD I] DeLETE Z1TE D ' [T Crengs G Addition

NAME WARD, TRACY 22NAME TRA Cyf WARD

srrestaporess | 2040 SNA MARCOS DRIVE sasmeeTaooress | O MO TSAN Mar(es Dr.

£TY-§1- 2% WINTER HAVEN FL 2aorsrze | Winter Haven, FL ‘

THLE D ﬂ'DELETE 31TILE ] changs ] Adation

RAME RYAN, SHANNON 32 NAME

streer avoress | 2040 SAN MARCOS DRIVE %3 STREET ADDRESS

CITY-51- 2 WINTER HAVEN FL $4.CITY-SI-2P

TILE “PD T DELETE L1TME [T Changs L] Addition

NAME BLANTON, MILLY A. 42 RAME

stacer anoniss | 2040 SAN MARCOS DRIVE 43 STREEY ADDRESS

£ITY- S1-2¢ WINTER HAVEN FL A4 CTY-ST-2F

e D hqoeieTe 51THLE [Tcnange T _TAddition

NAME HALBIG, LEE 5.2 NAME

steet aooress | 2040 SN MARCOS DRIVE .3 STREET ADDRESS

CiTy-$1-2¢ WINTER HAVEN FL 5.4 CITY-5T- 7P

TME [T peLeTe 63 THLE [T Change 3 Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY.5T-0P 64 CITY-ST-21P

14, | hereby cenile](_ thal the information suppliod with this Tiling doas not qualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certity lhal_tha infarmation
indicated on this annual repor or supplomental annual report is true and eccurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corporalion or the recaiver or frustoe empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my narme appears in

n address.
' ﬁ'ﬂ//}ﬁ////‘

I v aguyse

NE.



