FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N1 5848 03-12-2007 90377 039 ****g] .25
1. Entity Name
PARK LAKE ASSOCIATION NUMBER FOUR, INC.
AVIUVIVvYw
Principal Place of Business Mailing Address
2045 SAN MARCO DR 2045 SAN MARCO DR
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
2. Principal Place of Business - No P.O. Box # 3. Maling Accress ”"”"”H H““"l’ Ilml‘m ‘I”m m“’m |H|m”|||‘ ‘“‘
Suite, Apt. ¥, elc. Suile, Apt. #, elc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2754933 Naot Applicabte
Zip Country Zip Counlry 5. Certiicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agant
Name
TENAGLIA, RICHARD A
C/0O CREATIVE ASSOCIATION SERV., INC Slreet Address (P.0. Box Number is Nol Accepiable)
2045 SAN MARCO DRIVE
WINTER HAVEN, FL 33880
City FL | Zip Code
8. The above named entity submits 1his statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed narme of registered agent and ttle ff apphicable {NCTE Regstared Agent sIgnaturg réquired when renstatmg) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLE DT 3 oelete FIILE [ Change [ Addilion
NAME HART, RUTH NAME
STRELTADDARESS | 1303 MIRROR TERRACE NW SIALET ADDRESS
Y -SI-2IP WINTER HAVEN, FL. 33880 clry-§1-21P
TILE 0 [ Delete TIILE 1 Change [ Addilion
NAME MCCLANATHAN, HOWARD NAME
STREET ADDAESS | 81 WILEYS LANE STREET ADDRESS
CY-$T-21P PASADENA, MD 21122 cIrY-§7-2P
e PSD {d-Brimte e — e —-—=  [JChange  [J-Addirion
NAME SMITH, STAN NAME
SIREET ADDAESS | P.O. BOX 2576 STREET ADDRESS
CIrY-51-2P WINTER HAVEN, FL 33833 CIy-$1-2P
ik O petete TTLE [J Change  [7J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
city - Sr-2Ip CiY-ST-2IP
iLE [ oelete T [Dchange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-53-2P CITY-ST-21P
TiLe ] Delete TILE O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-$T-2IP CIrY-ST-2P
12. t hereby certify that the information suppliad wilh this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. ! lurther certity thal the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver o7 trustee empowered lo execule this repon as required by Chapler 617, Florida Statutes: and thal my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with att other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: C ALt STANLEY ¢ sm T4 35 tooz  PEF-ti2- sy,

Daytrme Phone ¥




