2004 NOT-FOR-PROFIT CORPORATION

¥

ANNUAL REPORT

- am

FILED
Feb 27,2004 8:00 am

DOCUMENT # N15848

1. Entity Name, .
"PARK LAKE ASSOCIATION NUMBER FOUR INC.

© o gt

Secretary of State

02-27-2004 90038 003 ****6] 25

Principal Place of Business

700 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

Mailing Address

700 OVERLOOK DRIVE
WINTER HAVEN, FL 33884

YQULLU Y

L AT

Py
s

700 OVERLOOK DRIVE
WINTER HAVEN, FL 33880

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004  Chg.NP CR2E037 (10/03)

City & State City & State 4, FEI Number Apptied For

59-2754933 Nat Applicable
Zip Country Zip Country N $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
— 6 Name and Address of Cummont Registered 'Agent”™ ™~ —-—t|~r~———F"—=7 > Ngmg and Address of New Registered Agent ——>~"——=——=-| —
Name

CASSIDY, ALBERT B

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entily submits this slalement for. the purpose ol changlng |ts reglstered Dﬂ!CS ar reglstered agent or both in the State of Florida. | am familiar with, and accept
the obllgamms of regmered agent o : W ¥

Signature, typed or printed namae of registersd agent and title i applicatle.

{NOTE: Rgistersd Agent signature requirad when reinstaling)

DATE

Filing Fee Is $61.25

Due by May 1, 2004 Trust Fund Contribution,

9. Election Campaign Financing

* Make check péyableto ~ . -

$5.00 may Be =~
" Florida Departmem of Sizwa W

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE -] PD~ — - Doae ~ - - - - — - O Change . L] Adeiton
NAME VAN AGTMAEL, FRANK NAME

STREET ADORESS { 2085 ISLE ROYALE CT #150 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-51-209

TME STD ° O elets TME O tnge  [J Addition
NAME SMITH, SCOTT e . NAME } . ) DAl I
STREET ADDRESS | 220 SANTA ROSA DR S.E. STREET ADDRESS

omy-sTZP [ WINTER HAVEN, FL ‘33684 CITY-ST-TP

me .. | VDL - [ Delete TME L [OcChange [ Addition
NAME - SMITH, STAN NAME

STREET AQDRESS | P.O, BOX 2576 - STREET ADDRESS

cy-sT-2PF” | WINTER HAVEN; FL 33883 CITY-ST-2IP

TITLE D ' ﬂ)eme me O Change [ Addition
NAME LOWE, JAMES NAME - ’
STREET ADDRESS | 1806 SYDER RD STREET ADDRESS

CITY- ST-2P WILLARD, OH 44890 CITY-ST-2IP

VINLE 3 paiste TITLE [ Change_ [ Addition

= NAME == I R e TN V-NA-M-E._— —= | = = = R — forr = e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMEe ) O3 Detete TME - o ; RS |:| Chanue O Mdvtlon
et Pt A NAME O ST
STREET ADDRESS - —— .ﬂ’.. e e e et - - STREET'AD.ﬂRESS f‘ - \w lr:’ - . - . e e
CITY-ST-21P CITY-ST-2P

changed

of thd corporation or the raceiver or trustee em

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated gn 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 ofiicer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar on an attachi an addresg, with 3y other like empowerad.

|-2¢- 64 St3224 3498

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana #




