. , L
2000 UNIFORM BUSINESS REP(!RT {UBR)

DOCUMENT # N15848

1. Entity Nama

PARK LAKE ASSOCIATION NUMBER FOUR, INC.

3/2/00-90006-040-$61.25-361.25

.
L

FILED

Principal Place of Business

700 OVEALOCK DRIVE
WINTER HAVEN FL 33804

Maillng Address

700 OVERLOOK DRIVE
WINTER HAVEN FL 33884-1668

UO_HARZQ PH &: '3

SECRE1ARY o
LSS gl

[ g

2, Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite, ApL. #, 8ic. « l DO NOT WHITE IN THIS SPACE
City & State City & State | 4. FEl Number C o Applied For
. 59-2754933 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. - I 8. Centificale ?f Status Desired 0 Fee Required
6._Name and Address of Current Reglsterad Agent ; 7. Name and Addrass of New Regisierad Agent
Name ‘
Street Addrass (PO. Box Number is Not Acceptable)
- CASSIDY, ALBERT B: e i il 2 ST heowE —
700 OVERLOOK DRIVE i i
1
WINTER HAVEN FL 33880 o I FL Tﬁp e
8. The above named antity submits this statement for the purpose of changing its reqistered office or registared agent, or bath, in the state of Florlda.
SIGNATURE t
Signanire, typed of prinded name of regitered agont and e i applicable, (NOTE: Ragistared Agent signaturd quisd when réinsiating} OATE
FILE NOW: 8. Blection Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ! Depariment of State
i
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGER 10 OFFICERS AND DIRECTORS IN 10
ME PD : N Delete TNE Yodszaerl | VIVELT T D Crange  YglAdition
KAVE CHARLOUX, RAYMOND A Eauf\ owen ¢ & . #3465
STREET ADDRESS | 9075 ISLE ROYAL SIREET ADDRESS ﬁ:S e
ure-st-ae R HAVEN FL_ aa-st-2p ey Wl FL 32860
e st - O oo e V"’Prcs\a.tn—l-_ [Oreckoy Reme O sin
NAME CROWLEY, ME . MaME
STREET ADDRESS 2357 BiAMOND RD STREET ADDRESS
CITY-S1-BP NTER_HAVEN FL - - CITY- $T-ZP
TImLE VPD Mﬂete!e HLE Sel. r‘ > \J 1r(_C5YU Y DOoenge  PRpadition
NaME OWEN, EARL NavE My
stigeraooees {2075 ISLE ROYALE CT., #265 . Y s || 950" santa Resa Dy . SE L
OS2 | WINTER MAVEN FL 33800 ovs || pynker Haven, FL 325sY
TRE " [} Dekre THLE [ change [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-2P CIY-ST-2P
FIE O petete TME DO crange 7 Addition
NAME ! : NAME .
STREET ADDAESS STREET ADDRESS !
CITY-ST-2P CTY-5T-21 !
TILE [ De'ete TLE O Change [ Acilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS %P
CITY-5T-2P CHY-S81-2IP
12. | hereby cerlily that the infotmation supplied with Lhis hlln does not qualily tor the exemption stated in Section 119.07(3)1), Plonda Statutes. | furthaert cermy hat the informalion
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect ag if made under gath; that | am an®fficer or director
*" of tha carparation or the receiver or trustee empawared to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachme ddress, with all y empogered.
BGRAT fosths 3645
SIGNATURE: GRRT) ECANRED 2 kéo R3) 34-36
, Date ime

1

CR2E0IT (9/98)



