FILE NOW: FI 1S $61.25 FILED
NONPROFIT £33 FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 702575 (2)

1. Corporation Nama

CROOKED LAKE PARK ASSOGIATION, INC.

e AR

Principal Place of Business

233 CENTRAL DR 252 CANAL DRIVE
LAKE WALES FL 33853 LAKE WALES FL 338538755
3. Date Incorporated or Qualified Ja. Date o!@fsa Feport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59—234 1 Not Applicable
Suit #, elc. Suite, Apt. #, etc. i i
uite, Apt. #, elc L pi. #, elc §. Certificate of Status Desired [:l $8 75 Adqnlonau
E ;'] Fes Required
City & Stata | Oy & Sale 6. Election Campaign Financing $5.00 May Bo
E\ 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporalion has liabliity for Inlangibie tax under s. 199.032,
;ﬂ 25 @ ;E] Florida Stalutes ] ves mo
g. Name and Addrass of Current Registered Agem 10. Name and Address of New Reglistered Agent
81| Name
HUNT, D. ANDREW 82| Siroet Address (PO, Box Number 18 Not Acceptable)
225 £ PARK AVE
LAKE WALES FL 33853 &
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registefed agent, or boln, in the Slale of Florida, Such change was autharized by the corporation's board of diractars, | hereby accept the appaintment as registered
agent. | any tamiliar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _
Slgnatre tppaced of printed name of registined agerl and utie it applcable (NQTE- Regstersd Agent signature 1equired when reinstating) DATE
12. OFFICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TTLE PD T pecere 11T7LE [ change LI Adaition
NAME MIKULA, EDWARD 1.2 NAME
strerraooress | 527 SUNSHINE DR 13 STREET ADDRESS
CIFY- 1. 2P LAKE WALES FL 33853 14 TITY-ST-2P
e VPD [ eLeTe 21TNLE [Tchange T Addition
NAME SMITH, SHIRLEY 2.2 NAME
seeTanoaess | 5035 AVON STREET 2.3 STREET ADDRESS
CITY-S(- 2P LAKE WALES FL 33853 2 4 CITY-5T-21P
e VPD ] DELETE L1TTLE _ . [T Change ] Addition
NAME SAMSEN, JACKIE 3.2 NAME :
steeer anoniss | 4704 FLEETWOOD ST $3 STAEET ADDRESS
CITY - §1-21P LAKE WALES FL 33853 34, CITY-ST- 7P
e 1D - [ DELETE a1 TITLE [ thange  [_] Addition
NAME KWASNY, BARBARA 4.2 NAME
streer opress | 252 CANAL DR 43 STREET ADDRESS
Cny-§1- 2 LAKE WALES FL 33853 44 CITY-ST-2P
TILE [} (] DFLETE 5.1 TITLE [J change ] Aadition
KAME SIGHTLER, BETTY 5.2 NAME
sieeraporess | 404 SUNSHINE DR K <3 smmeer aboress
CTY-5T -2 LAKE WALES FL 33853 5.4 LY -S1-2P
1ILE [ DRLETE 6.1 TITLE O change L1 Addition
NAME 6.2 NAME
SIREEY ADDAESS 5.3 STREET ADDRESS
CIV-ST- 2P B4 GITY-ST- 2P

14. | Go bereby certily that the information supplied with this filing does nat qualify for the exemptlion staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the
informat:an indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oalh; that
§ am an officer ar director of the corporation ar the receiver pr trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or B 3if changed, or on an ajtagfiment with an address.
SIGNATURE: ﬁpé«m Natdais \Bakbyrg K wasny [ [as le7- VY/-63 8300,

ol g epllplitll Zof e ——————— Daviinse Prhone # Peseand

B




