2003 NOT-FOR-PROFIT CORPORATION FILED

1
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 702575 Secretary of State

1. Entity Name _OA- 3K ok o ok
GROOKED LAKE PARK ASSOCIATION, INC. V1-06-2003 20006 b6 TRl 23

Principal Place of Business Mailing Address
233 CENTRAL DR 252 CANAL DRIVE
LAKE WALES FL 33853 LAKE WALES FL. 33853 '
us E
2. Principal Place of Business 3. Meiling Address ”“m m" ““l ” “”” “m Im II” I]I” "m Immm m“ ’m
Suite, Apt. #, etc. Suite, Apl. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2349081 Applied For ‘
Not Applicable i
" H
- " - {
& Country ze Country 5. Certificate of Status Desired d0J $8.75 Addmonal §
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ 1
Name :
HUNT' D. ANDREW Street Address (PO, Box Number is Mot Acceptable) :
225 E PARK AVE i
LAKE WALES FL 33853 g
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiaorida. | am familiar with, and accept .
the cbligaticns of registered agent. i
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE :
FILE NOW: FEE IS $61.25 9 Hlecton Campaign financing. . $5.00 way Be Make Check Payable to ’:‘
Trust Fund Contribution. Added to Fees Florida Department of State :
ﬂ
10. ' OFFICERS AND DIRECTORS LLES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 %
TITLE PD [ pelete TITLE O change [ Addnion | &
NAME PIKE, DAVID NAME S ‘
street avoress | 255 CENTRAL STREET ADDRESS ]
orv-sr-2e | LAKE WALES FL 33859 oirv-s1-2p o |
TMLE VPD O Delete TITLE Ol crange  [J Additon | & i
NAME ROBINSON, JANE NAME
staeeT A0oness | 502 SUNSHINE DRIVE STREEY ADDRESS ;
cmv-st-zF | LAKE WALES FL 33859 CITY-ST-ZIP
L D 2 Delste TITLE [ change [ Addition
NAME KWASNY, BARBARA NAME
streeT anoress | 252 CANAL DR STREET ADDRESS
CITY-§1-2P LAKE WALES FL 33859 CITY-ST-ZIP
THLE SD [ pelete TITLE {JChange  [] Addition
MAME PIKE, TRISH NAME
STREET Anoress [ 255 CENTRAL STREET ADDRESS
CiTY-57-21P LAKE WALES FL 33859 OITY -ST-2IP
TITLE O Delete TILE [ change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP
TTLE O velete TITLE [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P | CITY-ST-2IP B
12. | hereby certify that the information supplied with this filin g does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information i
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if i
changed, or on an atiachment with an address, with all offer Iike empowered. i
SIGNATURE: At 5 : a /{é)qs Hlf ¢ /,3/ B3 Bh7 6783060 ‘
% NATURE AND TYPED OR PRINTED NAME OF SIGN &3 OFFICER on DIRECTOR y Date Davtimg Phone # H




