:{ L)
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702575 Jan 12,2001 8:00 am
- Entiy Narme Secretary of State

CROOKED LAKE PARK ASSOCIATION, INC. 01-12-2001 90036 045 ****6] 25
Principal Place of Business Mailing Address
233 CENTRAL DR 252 GANAL DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33853
us
2, Principal Place of Business 3. Mailing Address ”“H”““II | m Il" I“ | I”m‘ IIlImmI“ I’lll |||‘
f
f Suile, Apt. 4, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
i City & State Cit g
, y & State 4. FE| Number Appiied For
% 58-2349081 Not Applicaple
]
! Z it Zj Count iti
: P Country P ouniry 5. Certificate of Status Desired 0 $8'75 A_ddmonal
. Fes Required
!' ) ~~ §. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent s
: Name '
| ' :
: HUNT, D. ANDREW Street Address (P.O. Box Number is Not'Aéceptable)
g , D
F 225 E PARK AVE
[ LAKE WALES FL 33853
f City FL TZip 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 Florida.
|
i
‘; SIGNATURE
‘; Signature, typad or printad nams of registered agent and title if applicabla, (NOTE: i d Agent sigh raquired when rai ing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Delete TMLE O3 change [ Addition | S
NAME IMEL, ERIC NAME =4
sTReeT ADDRESS | 266 CENTRAL STREET ADDRESS 5
CITY-ST-20¢ LAKE WALES FL 33853 CITY-S5-2IP g
ol
TILE VFD [ Delete TILE [ Change [ Addition g
NAME ROBINSON, JANE NAME
sTReET AooRess | 502 SUNSHINE DRIVE STREET ADORESS
- v_eT. - . - . - . - e QY. - R - — - rEmm— eI
‘ CiTY-ST-2P LAKE WALES FL33853 CITY-SF-7IP
Ll TITLE 1y [ petete TME ] Change [ Addition
;i NAME KWASNY, BARBARA . A
E. strecT Anoress | 252 CANAL DR STREET ADDRESS
{ ] CIFY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP
E TMLE SD [ Datete TILE [ change (] Addition
: NAME PIKE, TRISH HAME
i STReeT ADDRESS | 255 CENTRAL STREET ADDRESS
| CITY-5T-2IP LAKE WALES FL 33853 CITY-5T-2IP
TITLE [ Delete TITLE O change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P OiTY-87-2iP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CiTY-$T-ZIP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true an accurate and that my signature shail have the same legal sffect as if made under path; that | am an officer ar director
of the corporation or the receiver or truslee empowered Lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi) an address, with all other like gmpawersd.
AT DAET (TS A
= SIGNATURE: éﬁW" ’ e
— Y P . s I ——— DAate Daytime Phonea #




