2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # 718623 g Secretary of State

1. Entity Name~~ » =
DEFENDERS OF CROOKED LAKE, INC. 03-23-2005 90030 033 7#7761.25

Principal Place of Businass Mailing Address
1430 NORTH CROCKED LAKE DR PO BOX 1 14,
BABSON PARK FL 33827 SQBSON PARK FL 33827 . . q U U ‘5 b PRV
/430 N Crookep Lake Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOGRE CR2E037 (191,04)
City & State City & State 4. FEI Number Applied For
Ga. bsow [adt. /< 50-2522730 Not Applicable
Country Zip Country - : $8.75 Additional
3 2 S/ a’ 7 S, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi MNaw Registered Agent

- . Name -7 - T

SCHOTMAN, TOM

1430 NORTH CROCKED LAKE DR Street Address {P.C. Box Number is Not Acceptable}

BABSON PARK FL 33827 1930 Al CrocNets Zalle Dr-

Y Bglpson Pk FL | 5% . 7

8. The above named entity submits this statement for the pumyose of changing its registered office or registerad agent, o both, irl the State of Florida. | am familiar with, and accept

the obligations of rm_? ﬁ U(
SIGNATURE A . < ""—'/Q/‘

Signatgre, yped of priniad nama of regrsterad ageni and hte if apphcable (NOTE' Regmsiered Agenl signaiure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delste TLE [ Change [ Addition
NAME MCKEEMAN, PATTY NAME
sTaeer anoress |211 CATHERINE AVE STREET ADDRESS
CITY-ST- 2P BABSON PARK FL CITY-ST-2IP
e PD [ petete e (1 change (] Addition
NAME SCHOTMAN, TOM NAME
STREET ApDRESS | 1430 NORTH CROOKED LAKE DR. STAEET ADDRESS
ory-sr-zp |BABSON PARK FL 33827 CITY-S1-2P 7
CIME — b 7D e e e — o Ooeets - M -— = (- — = - ————  ——[7] Change— =[] Addition
NAME WOOQDWARD, JANIS E NAME
STREET ADDRESS | 1377 HOLLISTER ROAD STREET ADDRESS
CITY-ST-2IP BABSON PARK FL 33827 CITY-ST-ZiP
TilLE O belere TITLE [[] Change  [3 Addition
NAME NAME
"STREET ADDRESS STHELT ADGRESS
CHTY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TITLE ’ ‘ 1 petgte - TITLE [J change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CliY-5T-ZP

12. | hereby certify that tha infermation supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 receives or rustee empowered 10 exocyte this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block-11 if

changed, or on an attachment address, with 2|l other lig¢ empowered.

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phona #




