FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # NO5840 Secretary of State
1. Entity Name 03-03-2003 90502 037 ****g] 25
PARK LAKE ASSOCIATION NUMBER THREE, iNC.
Principal Place of Business Mailing Address
00 OVERLOOK DRIVE 00 OVERLOOK DRIVE
WINTER HAVEN FL 33384 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, ate. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_2698696 Applied For
Not Applicable
4 Country Zip Couriry 5. Certificate of Status Dasired O $8.75 Acditional
' Fee Required
- _—- 6. Name and Address of Current Registered Agent . - L m— 7.-Name and Address of New Registerad Agent
Name
CASSIDY' ALBERT B. Street Address (P.O. Box Number is Not Acceptable)
700 OVERLOOK DRIVE
WINTER HAVEN F!. 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicabla (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s g May Be
$ Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
MLE PD: B¢ Celete TILE D [J Change Addition
wme - | YOUNGER, BETTY NAME Smith ' SCOH

sweeraoorzss | 229 Sandq Koga Dr . SE

STREET A00RESS | PO BOX 2203
av-stze | ke Haden FL 33§8Y

om-sT-2> | WINTER HAVEN FL 338

TITLE VPD iR O Detete TLE (Jchange (] Addition
NAME BIANDRETH, CHARLES NAME

STREET ADORESS | 2040 SAN MARCOS DR., #101 STREET ADDRESS

orv-st-zP | WINTER HAVEN FL 33880 ) i crv-stzp | ) L _

me STD B Delete e STD [ Change (X" Addition
NAME SMITH, SCOTT NAME Carol reum

STREET ADDRESS | 2o &0 &}J’\a YW C Vs P

STREET ADDRESS | 220 SANTA ROSA DRIVE SE
CITY-5T-2IP hnder H’ﬁ\l(’l\ , L 32880

ar-s1-zP | WINTER HAVEN FL 33884

TITLE [ telete TITLE D [ Change  [gAddition
NAME NAME TJames Lowe

STREET ADDAESS STREETADDRESS | { Bo b Sn\-[de,r Road

CITY-ST-2IP CITY-ST-21P Wfl\&rd l GH Lm%o -

TITLE O Delzte TITLE T T T T OThenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [J Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wit ike empowered.

SIGNATURE: ___ SI{QY =QALARED 2-19-03 Qo3 298 8525

onegral

CR2E037 (10/02)




