]

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUM-ENT # 702575

1. Entity Name
CROOKED LAKE PARK ASSOCIATION, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90217 001 ****61.25

Principal Place of Business

233 CENTRAL DR
bgKE WALES FL 33853

Mailing Address
252 CANAL DRIVE

LAKE WALES FL 33853

JUULVIvY

2. Principal Piacé of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

Il

‘ 1st MOORE CR2E037 (10/04)
C_Zity & Sl?te_ L City & State 4, FEI Number i Applied For
- - T - - T . - ' 59'2349081 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired ~ []  $8+7 9 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Farbara Koasmy =

Street Address (P.0. Box Number is Not Acceptabld)
A52 Caoal

r

LokKe WQ/&S F/

Tty

FL [355% 7

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 Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalurs, lypad o printad name of ragisterad agant and ik apahce?(

(NOTE Regrsiered Agsnl signature requued wher rainstating}

/ /a 57/9\5’

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

] it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiiLE ) ¥ Delets TLE pg (R change [ Addition
NAME HAMMEL., DONNA NAME D ﬁt}ld P/kf}:q[ Pn
STREET AOCRESS | 284 CANAL DR, sTaeet aonress | S8 & =47
cry-si-zp |LAKE WALES FL 33859 avstze | hgKe e les L Pl 37859
e VPD X Detee e vPe i X change [ Adcition
NV ROBINSON, JANE RAVE fHank Melms
Sinees Anoatss | 502 SUNSHINE DRIVE sweiacoress | 2 Wy Ceafoal O
arv-size |LAKE WALES FL 33858 avstw | fg e Wales, Fl 33859
TME T [ Delete IiLe - : —[J-Charge [ Addition
NAME KWASNY, BARBARA NAME
STREET ANDRESS [252 CANAL DR . . — SSTREETAQDRESS | oy e e e
ciY-s1-2IP LAKE WALES FL 33859 CITY-S1-21P
THLE SP - X Detete e s P Changs [ Addition
NAVE STEADMAN, LINDA e Yrsh Pke
sTREET ApoRess |247 18T AVE. § swETaooRess | 2 54~ Cen Fral £n
ST LAKE WALES FL .S]-
CITY-51-2IP \ S 33859 CITY-ST-2IP La yc, L&q/gs F/ 35 95—?
MLE 7 Detete TILE 2 VPP O change (3 Addition
NAME NAME Tasow Coafcs '
STREET ADORESS | . sweetanoness | Q ¥ e Canal
CITY-ST-7IP ' US| g e (l)a Jes F/ F 3859
TirLE 0 Delete TI7LE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP C1Y-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated eon 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 i am an officer or director
of the corparation or the receiver or trusiee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all oth,

SIGNATURE: M

like empowered.

X i/ &ﬁécz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %CEH OR MRECTOR

re d/ggq‘_sg y 2[%3{ OS5~ L67-638 -3rop
Daie Dayuma Phone #




