2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15848

1. Entity Name

PARK LAKE ASSOCIATION NUMBER FOUR, INC.

Principal Place of Business

700 OVERLOOK DRIVE
MANTER HAVEN FL 33684

LTy

Mailing Address

700 OVERLOOK DRIVE
WINTER HAVEN FL 33984

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90023 024 ****5] .25

I W

TO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apptied For
59-2754933 Not Applicable
Zi C i 1 iti
P euntry 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
R B A e — — e T To - sm - L~ = s RTALD | e T Nam? - = TR st o S o TR ——— - A s e e — -
CASSIDY, ALBERT B Street Address (P.O. Box Number is Not Acceptable)
700 OVERLOOK DRIVE
WINTER HAVEN FL 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.
SIGNATURE
Signalture, typed or printed name of registéred agent and litle it epplicabla {NOTE: Registered Agerit signature requirad when reinstating) DATE
U Sa 9. Electicn Campaign Financing $5.00 May B :7 Make Check Payable to :
R . 4 - o . . - y € R ¢ M . B ks
F!LE qu-. FEE lS$61 25 LT Trust Fund Contriution. Added to Fees T Department of State_ - P

OFFICERS ANIj DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TME PD B Delete TITLE o [ Change  TK] Adcition
NAME OWEN, EARL NAME vAN A&TmAEL N FRanNK
STREET ADORESS | 2075 ISLE ROYALE CT., #265 smesT aoniess | 20 @S FHC Royale Ch. # 50
orv-si-2P | WINTER HAVEN FL 33880 CITY-T-7Ip Winder H‘N‘?J\, FL 3%880
T e VD 1 Delete TnE sTD B¢ Change [ Addition
NAME SMITH, SCOTT NAME
sTreeT AcoResS | 220 SANTA ROSA DR S.E. STREET ADDRESS
om-5-2P | WINTER HAVEN FL 33884 CITY-§T-2P
e . . |STD e e _ - oDeets.—. B __ [ ND _ . ez o K Change [ Addiion
NAME SMITH, STAN NAME
streeT ADDRESS | PO, BOX 2576 STREET ADDRESS
omv-s-zf | WINTER HAVEN FL 33883 oITY-S7-2P
TITLE O pelete TITLE [ change [ Addition W
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-23p
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-ST-2P
TITLE O elete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A 1\l

f

SIGNATURE: < JALN=E 9.\ 02
. Daytime Phone #

NICER dR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @

§

CR2E037 (9/01)



