FILED
2006 NOT-FOR-PROFIT CORPORATION
N NNUAL REPONT (AR) Mar 01, 2006 8:00 am

DOCUMENT # Nas5731 Secretary of State
1. Entity Name 03-01-2006 90027 041 ****g1 .25
LINDALE ESTATES PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Flace of Business Mailing Address
158 LINDALE STREET 158 LINDALE STREET
o o “"”m I“ Im“”” ‘llll ”m ”l‘ |’|” I'I” mv |’|u m]l I)I“m |‘ |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EC37 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-3221241 Not Applicable
Zip Couniry Zip Counry ) . $8.75 additional
5. Cenificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -- - . -

WHEELER, MATTHEW F
158 LINDALE STREET
LAKELAND FL 33809

Sureet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE _
w%imm arky el appheatle (NOTE" Rogisieresd Agent sighahure 1¢Qumed when (anslabnag) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. (] Added to Fees
0. T —————GFFEERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oetere T VD O Change [ Acciticn
NAME WHEELER, MATTHEW F NAME Kevin Jewwetlt
STREET ADDRESS | 158 LINDALE STREET sweriaooness | 151 Lindag le St
CIvY-ST-2IP LAKELAN[_? FL. 33808 CIFY-S1-2IP Lakela nd ) Fr. 33804
e vD v B Detcte TITLE OO Change [ Addition
NAME HEWITT, DAVID M NAME
STREET ADDRESS {233 LINDALE STREET STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33809 _pomsrae o o B o )
me  |TSD - [ Delste HITLE (O change [ Addition
NAME LEIGH, CARCLYN NAME
STREET ADDRESS |PO BOX 5805 STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33807 CITY-ST-2tF
Tmg 3 Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-7P
TILE [ Delete T7LE O Ctange  [[] Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
oiTy-§1-2IP CITY-ST-28

12. | herety cartity that the intormation supphied wilh this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
mdicated cn this report or supplemental report is frue 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 corporation or the receiver or irustee empowered to execule this repori as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, of on an al%r_r;em with an addéfss witz all othet like empowered.

SIGNATURE: _/Mazrthew £ Wheeler, PD ag ol 8b3-28Y4- 1559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytine: Phong *




