2006 NOT-FOR-PROFIT CORPORATION

* - ANNUAL REPORT (AR) - . FILED

DOCUMENT # 702575 .
DOCUM Feb 01, 2006 08:00 AV
CROOKED LAKE PARK ASSOCIATION, INC. - Secretary of State
Principai Place of Business ) - Méiiing Address
233 CENTRAL DR 252 CANAL DRIVE
e S 0 AR
2. Pringipal Place of Business 3. Maiting Address '
Suite, Apt, #, gtc. Suite, Apt. 4, etg | n 15t MODRE CR2E037 (10/05)
City & State City & State 4. PEI Numper I Taopised For
59"‘2349081 f_, NP[ A!:",:’:“_:_-JL
Zip : Country Zp Cauntry 8. Cerigcate of Status Desred O geae‘g?q L“:f;;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agjent ) _
) Name
gg‘\fg‘é‘gﬁb}:& E%FFEBARA Swreet Address (P.O. Bax Number is Not Acoepiabie)
LAKE WALES FL 33858 ) )
City FL Zip Coce

8. Tre abuve named entily submits this statement for the purpese of ghanging Il registerect ofice or registered agen, or both, in the State of Florida, | am Familiar with, &nd acce
the chiigations of registered agent.

SIGNATURE

Signature fyned or prelea name of registered ogem and bie f apptoble {NOTE Rogestren Agort sgraiuie ;ec;wred.w;x? ronsiang) ’ - DATE

' FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be - Make Check Payable to .

" Due By May 1, 2006 e ‘ Trust Fund Contribution. d Added to Fees o Ft:hri'd_a Depariment ‘of Stats
10, OFFICERS AND DIRECTORS | 17 ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD ' Ol peiete AN O change  [Jas
NAME FIKE, DAVIDD NAME Homonn 1%2 4
STREET ADoREss | 2565 CENTRAL DR STREET ATDRESS p2s 1‘?" E“gidij;.' 008 £1.25
cry-st-2p LAKE WALES FL 33859 CIVY-ST- 7P
TE VPD O et L I Change [ ™
NAME NELMS, HANK NAME
Staeer aporess {114 CENTRAL DR STRFET ADDRESS
CATY-51-2P LAKE WALES FL 33853 CITY-Si-2P
e ™ . Dlnees mE 4 e Db TR
NAME KWASNY, BARBARA B HANE
STREFT ADDRESS (252 CANAL DR STREET ADDRESS
Y- 5T- 219 LAKE WALES FL 33859 Ciry-ST-2P
e - |sp 7 petete TIE Dounge [Ja
NAME PIKE, TISH Neme
STREET ADBRESS {255 CENTRAIL DR STREET ADDRESS
CITY-ST-2IF LAKE WALES FL 33859 . CITY-S1-2p
e VPD [ Delele mE O3 Change  [] Ade
NANE COATES, JASON NAME
STAreT 400RESS {746 CANAL DR STREET ADDRESS
GITy-5T-2P LAKE WALES FL 33859 CITY-ST-7P
e I Delew TLE change Sav
NAVE HAME
STREET ADDRESS ' STREET ADORESS
LITY-5T-7P COY-5T-2P

12. 1 heredy cerily that the information supplied with this fillng does not quakty for the exemptions contained in Sechion 119, Florida Stawutes, | further certily that the informatio
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal eifect as # made under cath; that | am an officer or direch
of the corporation or the recewer or usiee ampowered lo execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 4
If changed, or an an atlachment wilth an address, withAll other fike empowered. .

SIGNATURE: A /is ey e bapra . 3-638-20ec




