FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 04 1998 8:00am
Secretary of State

PQGYMENT # N16109

HISTORIC LAKE WALES SOCIETY INC.

3)

Principal Place of Businass Mailing Addrasé

KRR RN RR Y

325 §. SCENIG WAY. 925 5. SCENIC WAY. 3. Date Incorporated or Quaified

LAKE WALES FL 33853 LAKE WALES FL 33853 7 6
4. F=1 Number Thpplied Far
59-2803658 Not Applicable
Z. Principal Place of BUS| . Mailing A "
rincipal Place of Business 2a, Maling Adcress 5. Certiticate of Status Desired | $8.75 Additional
2 e Fee Requirad
Suite, Apl. #, elc. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution _ Added to Fees

EINCINEY

City & Slate City & State 7. [s this nonprofit corporation a homeowners association?
|22l Cyes [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible

[22]
23
24

Personal Property Tax due June 30. [ ] Yas No

24] 2s] 29] e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
HAROMAN, MARY LEIGH 82| Sireet Address (P.O. Box Number is Not Acceplable}
300 LAKESHORE BLVD. e , —
LAKE WALES FL 33853 83

84] City

35| Zip Cade

FL

11. Pursuant to the pravislons of Sectians 617.0502 and 617.1508, Florida Statutes, the above-rarned corporaﬁon'sﬁbmits Iﬁis statermnent for the purpase of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floricla Statutes.

SIGNATURE . e
Slgnaturs, typed or printed name of registarad agant and titla i applicable. _ [NOTE: Registersd Agent signalure required when rainstating) . j DATE L

12. OFFICERS AND DIREGTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 12

TITLE D T pELETE 11TME T TChange [T Addition

NAME HARDMAN, MARY LEIGH 1.2 NAME

srreev ancress | 300 LAKESHORE BLVD. 13 STREET ADDRESS

GITY-S1-21P LAKE WALES FL L 1.4 GITY - 5T-2P B

TLE D F 1 DELETE 24 TILE [T Change [T Addition

NAME PORTER, W. SIDNEY 2.2 NAME

seeT apoRess | 842 GOLDEN BOUGH ROAD 23 STREET ADDRESS

CITY-5T-2P LAKE WALES FL 2.4 GITY-5T-2P }

TIE D L] DELETE 31 TITLE [Tchange [ Addition

NAME WATERS, CHRISTINE BRYAN 32 NAME

smeerapaess | BRYAN GROVES 33 STREET ADDRESS

CITY-$1- 2P BABSON PARK FL 24, CITY-5T-ZP )

TMLE D [ DELETE 41THLE [ I change  [] Addition

NAME HARDMAN, WILLIAM M. 4. 2NAME

smeer poress | 300 LAKESHORE BLVD. 43 STREET ADORESS

QITY-5T- 2P LAKE WALES FL N 44CITY-$T-2

TITLE D T DeLETE 51TIME [T Change T Addition

NAME WHEELER, LEE A lll 52 NAME

smezTaporess | 228 S. 4TH ST. 5.3 STREET ADDRESS

CITY-51-2IP LAKE WALES FL 5.4 CITY - 5T-2IP _ Ny

TITLE LI DELETE 6.1 TITLE [T change  [] Additian

NAME 6.2 NAME

STREET ADORESS 53 STREET ADDAESS

GITY-SE-2P 6.4 CITY-5T-21P . ]

14. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Indicated on this annual report or supplemental ;
trustee ampowered o execute this report as required by Chapter nggada Statutes; and that a name appears in

officer or director of the gor| tion or th
Block 12 or Block 13 if ch

nt with an address. M’ ( 5( ,
75/95 L il 75y

SIGNATU

CR2E037 (10/97)



