NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7101é6

1. Corporation Name

INC.

GREATER LAKE WALES CMIC BETTERMENT ASSOCIATION,

(4)

Principal Place of Business

1408 S, HIGHLANO PARK DRIVE

Mailing Address
1408 5. HIGHLAND PARK DRIVE

FILED

Secretary of State

RO AR

LAKE WALES FL 33853 LAKE WALES FL D3853-7427
3. Date‘llnoorflo‘ratgd or Qualified § 3a. Daits2 ﬁb&ﬁgﬂﬁon
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
[21] 26 23-7145002 Not Applicable
i #. elc . Suite, Apt. #, etc. i
Sulle. Agt. . el wiie. ApL 3, ele 5. Cerlificate of Status Dasired 0 $8.75 adational
;;] ;I Fee Required
City & State City & State 6. Election Campaign Fmancing ss.oo May Be
;.‘.;l m Trust Fund Contribution Added 1o Fess
ip Country Zip Country 8. This corporation has liability for intangible tex under s, 199.032,
m E;l ;I ?o] Fiorida Statutas ves ] No
5. Name and Addrese of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
DlLUN-JOHN W 82| Strest Address {P.O. Box Numbar is Not Atceptable)
1408 S. HIGHLAND PARK DRIVE
LAKE WALES FL 33853 [X)
84] Ciy F L 85| Zip Code
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registeted
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE __.
Slgnature. typad or printed name of registered agenl and tite it applcable

{NOTE- Ragistered Agent signature reguired whan ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D W FEG TATILE EJ Change ™ [ Addition
NAME DILLIN, JOHN W 12 NAME

smeeranoress | 1408 S HIGHLAND PK DR 1.3 STREET ADDRESS

GITY-ST- 2P LAKE WALES FL 1.4 GITY- ST- 1P

; PD [T DELETE 21 TILE OO Thange L] Addition
HAME FRIEDLANDER, EDWIN M 22 NAME

srerravoess | 1408 S HIGHLAND PK DR 2.3 STHEET ADDRESS

CIrY-S1-2P LAKE WALES FL 2. 4CITY-ST-2P

L viD T DELETE 31TILE [TChange ] Addition
NAME WILLIAMS, JAMES C 32 NAME

sikeer sooness | 1408 S HIGHLAND PK DR 3.3 STREET ADDRESS

CHY- 5T-20P LAKE WALES FL 34 QITY-§1- 2P

TILE LJ DECeTE 41 TITLE [JChange ] Addition
NAME 42N

STREET ADDRESS 4.3 STREET ADDRESS

COTV-ST-2p 44 CITY-5T-2IP

T [T ocLese 5.4 FITLE L] Change L] Addition
NAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY - 51- 2IF SACTY-8T-2¢ :

TILE L] beLETE 61TINE [Tcnange  [] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY - ST 2P 6.4 CITY-8T-2P

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the
information incicated on 1his annual report or supplemental annua’ report is true &nd accurate and that my signature shall have thé same legal effect as if made under path; that
b am an officer or direclor of the cogpration or the receiver or trusiee ampowared 10 executs this report as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 134 ment with an addrass. ‘74/

SIGNATURE: _ M%é‘lﬂﬁ—%@%

Apr 07 1997 8:00am

CR2E037 (9/96)



