“

| FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT #702575 . 02-06-2004 90001 032 ****5]1 25
CROOKED LAKE PARK ASSOCIATION, INC. -
Principal Place of Business . Mailing Address " ) .
233 CENTRALER . 252 CANAL DRIVE 5o
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 _ <
e e AV AR AR
Ir Suile, Apt. #, elc. Suite, Apt. #, elc. 01162004 Chg-NP CR2E037 (10/03)
» City & State City & State - | 4. FEI Number Applied For
. 59-2349081 Not Applicablo
Zip Couniry Zip Country 5. Certificate of Status Desired O gi.‘ﬂ?iﬁlecii’tiona%
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
HUNT, D.ANDREW.—— s=msmme ozl e coomezn = oo e oo e oo o = o : -
225 E PARK AVE Streat Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | Zip 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. § am familiar with, and accept
the ohligations of registered agent. )

SIGNATURE
i Slgnsturs, lyped o printed name of registered agent and litk il applicable {NOTE: Registered Agent signature raguiced when ieinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing 55_00 May Be : Make check payable to
. Due by May 1! 2004 _ R Tn__.ls_t_ I__:u_nd Contribution. [l Addg_d foFees . .| Elprlda Department of_ State .
10. i i QFFICERS AND DIRECTORS ..~ . . 11, | ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 10
TITLE - | PD P pelers me D : /_/ - / mcnange [ Addition
NAME PIKE, DAVID NAME Denna 9 ;’” me
STREET ADDRESS | 256 CENTRAL swironiess | 2 FY¥ T AR (72 —
CIY-ST-2P | LAKE WALES, FL 33859 ov-st28 | fr R, cz/es, A 33 57
TILE VPD O pelete TITLE 4 [ Change 7 Addition
NAME ROBINSON, JANE . NAME
STREET ADDRESS | 502 SUNSHINE DRIVE STREET ADDRESS,
CIvY-S1-21p LAKE WALES, FL 33859 CITY-ST-2IP
TITLE TD {1 Delete TMLE O Change ] Addition
NAME KWASNY, BARBARA NAME
STREET ABDRESS | 252 CANAL DR STREET ADDRESS
CiTY-ST-Zip LAKE WALES, FL 33859 CITY-ST-2Ip
WiE T sD T T T T T R N eSS 2T T T T Ty T LT T T O thange LI Addton |
NAME PIKE, TRISH NAME Lindag 5 “;f g’40 :
STREET ADDRESS | 255 CENTRAL STREET ADDRESS {22 & 7 /s7T ve -
cov-sT-2p | LAKE WALES, FL 33859 oS- | e ), fes F / 3388 F
Tme O Delete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TILE : O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-21p . CITY-SF-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
* . indicated on this report or supplemental report.is true 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 carporation or the receiver or trustee empowered 1o execute thig repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ait‘ach ith an address, with all other lije ¢ oweregi. X
SIGNATURE: /{éz/é/‘% /-A?éég/ B63-£39-3 oow>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR Date Daytime Phone #

4



Lt e B i i e & ® i e B = o 4 et o o™ ) e & i e - e \ o ———tti e T i

“FLORIDA DEPENT OF STATE
Glenda E. Hood
Secretary of State

January 16, 2004

CROOKED LAKE PARK ASSOCIATION, INC.
252 CANAL DRIVE
LAKE WALES, FL 33853

SUBJECT: GROUKEB.LAKE PARK ASSOCIATION, INC.
Ref. Numh .%

E—. e e b i e o _— - R—

Please be advisedq,”we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 904A00003158

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



