2001 UNIFORM BUSINESS REFPORT (UBR) FILED

DOCUMENT # NO5840 - Feb 22, 2001 8:00 am
1. Enty Name Secretary of State

PARK LAKE ASSOCIATION NUMBER THREE, INC. 02-22-2001 90122 042 ****6] 25
Principal Place of Business Mailing Address
700 OVERLOOK DRIVE 700 QVERLOOK DRIVE
WINTER HAVEN FL 33834 WINTER HAVEN Fi. 33384
j
o P s 5 Vg e WM RN TER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2698696 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T Tre e e T matammemeL T e | Name e T T e T T SR e AT S T
C ASSIDY, ALBERT B. Street Addressr(P.O. Box Number is Not Acceptaple)
700 OVERLOOK DRIVE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of tegisterad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X7 Delete TIMLE Y ) D % [ Change N’Addilion
avE FLYNN, HAROLD e w+ao Yow NGER
STREET ADDRESS | 2050 SAN MARCOS DR #216 ' seeT aooness | . O, BOR A4 3F
orv-s-2p | WINTER HAVEN FL or-stze | WOw Haven, FL 33983
TITLE VPD [ Delete TILE T change [ Addition
RAME BIANDRETH, CHARLES NAME
STREET ADDRESS | 2040 SAN MARCOS DR., #101 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
T S T T Mk [ | oV D = - 5 === Change K Addilon
NAME CROWLEY, IVIE NAME ScoTT SM\T Dy . SE
STREET ADDRESS | 2045 SAN MARCOS DR STREET ADDRESS | 224 Santa RO54 i
oTY-ST-2P | WINTER HAVEN FL 33880 oesize | powder _Howen, FL 3388 Y
TITLE [ Delete TITLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [Z] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE {7 Delete e . OChange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver Qr trustee empoweregLp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wit r like empowered.

SIGNATURE: _< 'TREESQWH'BLSM% 2-19-0 63 2988528

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

VOIS

CR2E037 (10/00)



