2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06,2007 8:00 am

DOCUMENT # 702575 Secretary of State
1. Entity Namo
02-06-2007 90013 038 ****g]1.25
CROOKED LAKE PARK ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
233 CENTRAL DR 252 CANAL DRIVE
g o 3 ’ ] ’ 7 Hllm m” Il“l I'"‘ Nm ‘"I“H‘ I‘l“ I‘Iu I]l” |‘|” Im. M“m IHI“
us
2. Principal Placo of Businogs - Ne P.O. Box 4 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FE! Number Applied For
59-2345081 Not Applicable
Zp Country Zip Couniry S, Ceortilicale of S1alus Desired M gi‘gfqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWASNY, BARBARA Slreet Address (P.O. Box Number is Nol Acceplable)
252 CANAL DR
LAKE WALES FL 33859
. City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accepl
tho cbligations of rogistered agont.

SIGNATURE
Signature, lypad of annled hame o registered agent and tille | applicaule, {NOTE: Regisiered Agenl signature required when reinsiaing) OATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payahle to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Depart!nent of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me - D [ Delete i1 [ Change [ Addition
NAMI PIKE, DAVIDD HAME
SIRIITADDRESS | 2566 CENTRAL DR STRIL | ADDRESS
CIY-ST-2I | LAKE WALES FL 33859 LhTy-s1- 2P
Tt VPD [ Delete 1 O change ] Addition
NAME NELMS, HANK ’ NAML
STREETADDRESS | 114 CENTRAL DR SIREE1 ADDRESS
Cily-S1-2IP LAKE WALES FL 33859 CITY -81- 4P
ILe i) O pelete TE [ change ] Addition
NAMI KWASNY, BARBARA r B : C o - —
SIRETADDRESS | 252 CANAL DR SIREET ADDRESS
CTY-SI-IP | LAKE WALES FL 33859 cire-s1- 21
Tt Sp O Dedste HiLe [ Change [ Addition
NAM PIKE, TiSH NAML
SIREETADDRESS | 255 CENTRAL DR SIRELT ADDRESS
GV-S-ZP | LAKE WALES FL 33859 ur st-7p
T VPD O petete T (O change [ Addilion
NAME COATES, JASCN NAME
SIRIETADDRESS | 748 CANAL DR STREE ] ANDRESS
cIvy-§i-7iP LAKE WALES FL 33859 CITY-S1- 4P
TiE 1 Delere TME [C] Change [ Addilion
KA NAME
SIRi 1 ADDRESS STREET ADDRESS
CITY-8)-7IF Y -S1-21P

12. | hereby cerlify thal the inlormalion supplied with his filing does nol qualify ior the exemplions contained in Section 119, Florida Slalutes. | further cerlify thal the informalion
indicated on this report or supplemenval report is Irue and accurate and that my signature shall have the same legal eliect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address. with all ofher like cmpowered.

SIGNATURE:

SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFFCER OR INRECTOR

Cayurne Phome ¥




