2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # N45731
LINDALE ESTATES PROPERTY OWNERS"
ASSOCIATION, INC.

Secretary of State

02-03-2005 90034 032 ****61.25

Principal Place of Business
158 LINDALE STREET
LAKELAND, FL 33809

Mailing Address
158 LINDALE STREET
LAKELAND, FL 33809

IVVaLILLY AV

2. Principal Place of Business 3. Mailing Address

RRNF R ERRPETA DA

" Suite, Apt. #, etc. Suite, Apt. #, etc.

01042005  cng-Np CR2E037 (10V03)
City & State City & State 4. FEI Number Applied For
59-3221241 Not Applicable
Zp Gountry Zp Gountry §. Certificate of Status Desired a ?g.gm?:;ﬁonal
6. Name and Address of Current Reglistarad Agent 7. Name and Address of New Raglsterad Agent
Name

WHEELER, MATTHEW F
158 LINDALE STREET T
LAKELAND, FL 33809

“Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FHorida. | am faméliar with, and accept

the obligations of registered agent.

SIGNATURE

Signgture, typad of peintad name ol registersd agent and tie if applicabls.

(NOTE: Registered Agert signature required when reineiating)

DATE

Make check payable to

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

. Dueg by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10 © - _OFFICERS AND DIRECTORS T 11, s ADDlTiONSICHANGES TO OFFICERS AND DIRECTORS 1N 10
TMMLE PD - [ pelete WIE - ; [ change  [J Addition
NAME . WHEELER, MATTHEWF NAME
STREET ADDRESS | 158 LINDALE STREET STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33808 CITY-ST-2P
MLE vD O Delete TNLE [ Ghange [ Addition
NAME HEWITT, DAVID M NAME
STREET ADDRESS | 233 LINDALE STREET STREET ADDRESS
Ciry-ST-29 LAKELAND, FL 33809 CITY-ST-2P
e TSD 2 Dekete TIILE TSO [dchange  Gahaditon
RAME HOLCOMB, THERESA NAME tavplyn Leigh
STREET ADDRESS | 102 LINDALE STREET smeer aookess | 0. BOR S/ 0 u
OFY-S1-2P | LAKELAND, FL 33809 CIFY-S7-2P Lakei an a, V-L 32807
e 1 Delste “TiitE T T [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE ] Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ap CITY-ST-2P
TILE [ pelete TILE [Jchamge [T Addition
HAME HAME
STREET ADDRESS ) . STREEF ADDRESS
CATY-S7-ZP CRTTe TR CY-ST-2P

12. } heraby certi

of the corporation or the receiver or trustee em,
changed, or on an altachment wnh an address, with all other like empowered..

SIGNATURE

that the information supplied with thig filing does not quahfy for the exempuon stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arid that my Signature shall have the same leg
red 1o execute this report as reqt.ured by Chapter 617, Flond.a Statules and that my name appears in Btock 10 or Block 11if

oy 0&"

al-effect as if made under oath; that | am an officer or.director

i

563 asv /SS

IS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTORA

Datn Qaytina Phone 4




