FILED

- .
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT | Secretary of State
DOCUM ENT # N980000031 86 ] 03-26-2007 90067 023 ****70.00
1. Entity Name
FOUR LAKES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address . q Uu41494d
941 LAQUINTA BLVD 941 LAQUINTA BLVD.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
2, Pringipal Place of Business - No P.O. Box # 3. ME'iI-ing Address ”II]H" ||| 'Im Il]n |Im |Im I'm II]Il “ﬂl |u|| "Ill ‘lul I“"I' Il [II]
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3520562 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired B/ ?ggsqm“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
MGCONNELL, SUSAN Nonvey Mever
1815 BELFRY LN Streat Address {P.0O. Box Number is Nat Acceptable)
WINTER HAVEN, FL 33881 (Ae3 HazelrTive Way
Cil Zip Cod
Y Wivtee Haved FL [ 3588
8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or bath, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent. —_—
y 3 /
SIGNATURE NANCV Mt‘“‘£ SQCAET&P—Y 77M Ppse s’ 22 /D 7
Signature, typed or prinked e of regorsd 2gent and e  appicatle. NOTE: Ragistarat Ageky snanre repdlea when rarang],/ DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Feos Florida Departrment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 8 [ Deiete mE Secrerney [dthange  [BNadition
NAME WATERMAN, GEORGE NAME Nasecy MEVvER
STREET ADORESS | 2413 CROGKED STICK STREET ADDRESS 1903 AlAB2eE e TIAE LIRY
cTv-s1-2F | WINTER HAVEN, FL 33881 cilv-§1-2p Winree MHAvew [z I35P/
TME TR I Delete TME TECERASVLE L [BChange  [FAdition
NAE MANSFIELD, RICHARD 8 NAME Jornn Howprbd -
STREET ADDRESS | 841 LAQUINTA BLVD smooEss || 2 /35 LAwsowia Loo
CTY-SI-ZP | WINTER HAVEN, FL 33881 oTY-SI-2P tdivre R Havew, Fr 3378/
TE D O Defete TLE TS 1 DENT [BTrange  [S-hedition
NAME EPPLER, BEVERLY NAME Bree Lard y
STREET ADORESS | 2407 CROOKED STICK SREETAOONESS |  ROOF LIEAT TN SLACE
CoPY-ST-ZP | WINTER HAVEN, FL 33881 ary-51-2p bdnsree Havenl Feo 3285/
e P o Deete me Yice FRESIDENT (A Ctange  [Sadiion
NAME CONKLIN, CHARLES NAME G loe L/ ATERLIIHBA
STREET ADDRESS | 2313 PRESTWICK PL STREET ADDRESS 24,2 éaa.ee o Sries
oTYy-ST-ZP | WINTER HAVEN, FL 33881 oTY-57-2P lovrEe /Aaved, fo 3398/
THLE P 0 Delete TME Dyeccroe DChange  [Tadaiion
NANE MCCONNELL, SUSAN NAME Feank Cossv
STREET ADORESS | 1815 BELFRY LN STREET ADORESS 1680 Breps HB8y LANE
GIV-SL.2P | WINTER HAVEN, FL 33881 oiy-si-zp () arren  Maveass , Fo 3388/
TE D (B Detete e Dieecvé @Chage  [Baddiion
NAME DOSTER, BOB NAME bove Diwespre €y
STREET ADORESS | 1414 WILD DUNES CT STREET ADORESS I 7be Sreas PDBAY Lawve
cr-51-7¢ | WINTER HAVEN, FL 33881 oY -S1-2P Lo TER Hoven/ I~ IIPY/
12. | hereby ceniuf\_:i;hal the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on raport or supplemental repont is true accurate and that my signature shall have the same legat effect as if mada under cath; that | am an officer ¢r diractor
of tha corporation or the recaiver or trustee empowered Lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an address, with afl other like smpowered. (fé 3 )
N =
SIGNATURE: _ Zzcey Dhuer  Nowey Mevee oz 299 9725
-£laATURE AND,YYPED OR PRTERNAME OF BIGNING OFFICER OR DIRECTOR Dets /S Daylime Phone #
[

/4



ATTACHMENT
ooctldod

Additional Directors: N 066(3%065\%(9

Susan McConnell
1815 Belfry Lane
Winter Haven, FL. 33881

Bev Eppler
2407 Crooked Stick
Winter Haven, FL 33881

Deb McGreevey
813 Sunning Dale
Winter Haven, FL 33881



