- FILED

" 2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N16109 IO 02-02-2004 90013 048 ****61.25

1. Entity Name

HISTORIC LAKE WALES SOCIETY INC.

Principal Place of Business Mailing Address

325 S, SCENIC WAY. 325 5. SCENIC WAY. 24005385

LAKE WALES, FL 33853 LAKE WALES, FL 33853 ,

2. Principai Place of Business 3. Mailing Address H““m "‘ ”III |[l|| ”l” "Hl Il‘llm I||H ||I" lll” ml m”m H ‘"‘

ite, Apt. #, X ite, L #, .
Suutej ol. 4, elc Suite, Apt, #, etc 01212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Apglied For
‘ 59-2803658 Not Applicable
Zi Count: Zi Counts iti
° ounty 0 ountry 5. Certificate of Status Desired (| $8775 AC!dltlfDn‘aI e
o I o . — —_— . —_— - - = - - Fee'Required—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARDMAN, MARY LEIGH
300 LAKESHORE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
\ . City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agent and lile if applicablé. {NQTE: Registared Agant signature reguited when rainstating) DATE
- - R - - - - - . B -_ L e i, TR L . Lo L LTS S gk, T o O L
Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O AddedtoFees Fiorida Department of State
| 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . 1 Delete TILE [ Change [ Addition
NAME HARDMAN, MARY LEIGH NAME
STREET ADDRESS | 300 LAKESHORE BLVD. STREET ADDRESS
CITY-8T-21P LAKE WALES, FL ._ CITY-51-2iP
TILE D o, O elete TILE [JChange ] Addition
NAME PORTER, W. SIDNEY, NAME
STREET ADDRESS | B42 GOLDEN BOUGH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL CITY-S1-2IP R
TILE D ) ) [ petete TILE _ ) [ Change . ‘D-Addilion_
NaME~ " T T T WATERS; CHRISTINE BRYAN —* — - = T T TN name T o T T "
STREET ADDRESS § BRYAN GROVES STREET ADDRESS
CITY-8T-ZIP BABSON PARK, FL CITY-ST-2IP
TITLE D [ Delste THLE [ cChange [ Addition
NAME HARDMAN, WILLIAM M. NAME
STREETADDRESS | 300 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-21P LAKE WALES, FL ' CITY-ST-2P
TITLE D 7 Delete TITLE [1Change [ Addition
NAME WHEELER, LEE A Il NAME
STREET ADDRESS | 228 S. 4TH ST. STREET ADDRESS
CiTY-ST-2IP LAKE WALES, FL CITY-81-7iP
MLE () Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ) f\ CITY-§1-2IP
12, | hereby certify that the information suglplfed with thig'fi i ualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl b d that my fignature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporaticn ar the recer t agfrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi . .
SIGNATURE: / J :
SIGNATBAE Atb NPf: OR MRINTED uﬁus OF SIGNING CFFICER OR DIRECTOR Dale Daylime Phone #
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Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.

- -— e e e i mmem e e = - - = - . —_— e e [ — — b

Document Number: N16109
Tracking Number: 300026033293

The charge for your Annual Report is
$61.25

If you want to review your document, use the browser back button to return to page 1 of the
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number page and start over.

e e - e e - -

A new tracking number will be assigned. N SRR
If you have any questions, please contact our help desk at (850) 245-6939.
To proceed to pay for the Annual Report, press the CONTINUE button below.

By pressing the CONTINUE button, your Annual Report will be placed in processing and no
additional Annual Reports may be filed for this corporation until this one is processed.

e I

Sunbiz Home Page Public Access Help




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 21, 2004

HISTORIC LAKE WALES SOCIETY INC
325 S. SCENIC WAY.
LAKE WALES, FL 33853

SUBJECT: HISTORIC LAKE WALES SOCIETY INC.
Ref. Number: N16109

We have received your document for HISTORIC LAKE WALES SOCIETY INC.
and check(s) totaling $61.25. However, your check(s) and document are being
returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the

) completed form and check to this office for processmg

Please return your document along with a copy “of this letter, within"60 days or™
your filing will be considered abandoned.

S T S

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 304A00003615

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



