FILE NOW: FILING FEE IS $61.25

NOWNPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702575

1. Corporation Mame

CROOKED LAKE PARK ASSOCIATION, INC.

(2)

Principal Place af Business Maliing Addrass

231 CENTRAL DR
LAKE WALES FL 33853

252 CANAL DRIVE
LAKE WALES FL 33853

FILED

Jan 20 1998 8:00am

Secretary of State

AR ERWAERAMA

3. Date Incorporated or Qualified

06/19/1961 _ .
4. FEL Number Applied For
59-2349081 Not Applicable
2. Principal Place of Business 2a. Maifng Address - ] ~$8.75 Ada
- . 5. Certificate of Status Desired (] -#9 Additional
21 2332 Ceutfeal D 28] 2.5 2 Canal ODenete erifiicale o siElus Desir Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Electlon Sampaign Financing $5.00 May Be
E 2_7l Trust Fund Contribution Added to Fees
City & State o Gity & State 7. Is this nonprofit corporation a homeawners association?
Blhake Wale S- FI  GiaRe Wales, FI Yoo L1 Na
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Iﬁfang'i'ble&
;I 33 353 2_5| s ﬁ' E‘ 2385 3 ;;] [P Personal Property Tex due June 30. L Yes No IU_!H‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81] Mame - ) -

HUNT, D. ANDREW
225 £ PARK AVE
LAKE WALES FL 33853

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84] City

FLJiS I Zip Code

11. Pursuant ko the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named ceorparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. T arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on

Block 12 or Block 13 if cha

SIGNATURE:

nged, or on an attachmengt with an address.

SIGNATURE Signrature, typed ot panted name of registered agent and lids If appiicable. T ONGTE: Ragistared Agent signature required when reinstating) DAYE i N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 12

TITLE FD L DELETE 11 TILE Fres T " change A Addition
HAME MIKULA, EDWARD 12 NAME Hlew Mao o

smeeTaopesss | 527 SUNSHINE DR rasweETaooRess | 92 e Lastor ST

£ITY-$T-7P LAKE WALES FL 33853 sar-sre hale (deles F/ 33853

TILE =) “ X[ DELETE 21 TM.E UpP D ’ [JChange L% Addition
NAME SMITH, SHIRLEY 22NAME Tane  Fobinsod o

sTReET apoRess | 5035 AVON STREET 23 STREET ADDRESS |5 4 S a sh tn € &0 J e

oITY-51-2P LAKE WALES FL 33853 paemv-sroe | heaKe, Wales, FI 33853

THTLE VPD ] DELETE 31TIME ~ [JChange [ Addition
NAME SAMSEN, JACKIE 1.2 NAME

STREET AbbRess | 4704 FLEETWOCD ST 33 STREET ADDRESS

CITY- 57- 1P LAKE WALES FL 33852 24, CTY-51-ZP

TME TD [T DELETE 41TME [T change 1 Addition
NAME KWASNY, BARBARA 4,2 NAME

seeT antress | 252 CANAL DR 43 TREET ADDRESS

ITY-51-ZP LAKE WALES FL 33853 44 CITY-$T-2P _

THLE () A DELETE 51TITLE ﬁ nS f’? ] a4 [\f 2 O <po £ Change Addition
NAME SIGHTLER, BETTY 52 NAME

sreer acoress | 404 SUNSHINE DR 5.3 STREET ADDAESS ‘f? 2o E 457& o0 ST

CITY~ST-ZIP [AKE WALES FL 33853 sacmv-sr-ze A de, id.les  Ff 33853

TITLE LT DELEE 1TITLE 4 [ Change [ Addition
NAME 5.2 NAME

STAEET ADDRESS .3 STREET ADDRESS

CTY- ST- 2P 6.4 CITY-ST-7P

14. 1 hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

. is annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the recelver or trustes empaowered to exgcute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



