2003 NOT-FOR-PROFIT CORPORATION FILED

8

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am }

DOCUMENT # N15848 Secretary of State
¥. Enlity Name 03-03-2003 90502 039 ****6]1 .25
PARK LAKE ASSOCIATION NUMBER FOUR, INC.
Principal Place of Business Mailing Address
700 OVERLOOK DRIVE 00 OVERLOOK DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
F P s IR R AR AR Rk
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2754933 Applied For
: Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gg'g?mﬁﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o e e T TR e g e — R 1’:?—Name- = A T ST e T S —=
CASS|0Y' ALBERT B Street Address (P.O. Box Number is Not Acceptable)
700 OVERLOOK DRIVE
WINTER HAVEN FL 33880
: City FL | 2°Cose

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

SIGNATURE
Signaturs, typed o printed name of ragistered agant and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9: Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Jn - .00 May Be
- Trust Fund Cortribution. O AddedtoFees | Florida Department of State
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TME FbO O Delete TITLE [Jchange [ Addition
NAME VAN AGTMAEL, FRANK NAME
STREET ADORESS | 2065 ISLE ROYALE CT #150 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-2P
TITLE S0 7 celete TITLE [JChange [ Addition
HAME SMITH, SCOTT : HAME
STREET ADORESS | 229 SANTA ROSA DR S.E. STREET ADDRESS
om-ST-2P | WINTER HAVEN FL 33884 o CITy-ST-2P R
TLE VD T O petete TRLE ’ [Jchange [ Additien
NAME SMITH, STAN . NAME
STREET ADDRESS | P.O. BOX 2576 STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33883 CITY-ST-2IP
e 7 Delete e P D ohange I Addition
HAME NAWE Jmnes Lowe
STREET ADDRESS STREET ADORESS | | 50k *SnvAer Road
CITY-5T-20P CITY-S5-2P Wit\a \ ol uy €q0
TINLE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
LE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 certify that the information
indicated on this report or supplermental repert 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 corparation or the receiver girosiee empowereddd Brecute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an gHdress, with al other/ ike empowered.

SIGNATURE: ___ Sl PR AEED 2-19-0% Q63 2988528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a D=zata Diavtirng Phore #

CR2E037 (10/02)



