s

f').

AN

FILED

, FILE NOW: FILING FEE IS $61.25 il
NONPROFIT ff D FLORIDA DEPARTMENT OF STATE
CORPORATION - g ?’: Katherine Harris
ANNUAL REPORT 3 i s Secretary of State

ecretary of State

Apr 16, 1999 8:00 am EE ’

1999

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 747839

Name

WALK-N-WATER LAKE ESTATES PROPERTY OWNERS ASSOC

LAKE-WALESFL33858 o
T3 0 “PINETREE DR~
ArBKE wrLEs, Fi. 33553

IATION, INC.
Principal Place of Business Mailing Address
-$854-OAKWOODDRIVE 9330 PINETREE DR

us

LAKE WALES FL 33853

04-16-1999 90098 030 ****61 .25

AU RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21) ——— 26] 06/28/1979
_ Suite, Apt. #.8tc, _____ sewd _Suite, Apt. #, etc._ - | 4 FEINumber e | |Applied For
|22 "‘" Tl T 7] TTh9-2075837 — S ot Applicabls |
City & S Cily & Stat . : - ”
ity & State ity & State___ 5. Certifcate of Status Desired 0 $8F 75RAddlmc;nal
E\ EI ee Require
Zip ) Country Zip — Country 6. Election Campaign Financing 0 $5.00 may Be
(24] f2s] —— [20] [20] Trust Fund Contribution Added to Fees

_ I I

9. Nams and Address of Cuirent Registered Agent

10. Name and Address of New Registered Agent

BACON, MARGUERITE W.
9151 CYPRESSWOOD DR
LAKE WALES FL 33853 ~

81| Name —

82| Street Address (P.O. Box Number is Not Acceptable)
83 - .

84| city

—

85| Zip Code
L™= |

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1

4/ 12/2%

med corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE : _
Signaturs, typed or printed name of regis agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ©
12, OFFICERS AND DIRECTORS 13. \ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
Chany Additi s
;:Mi !J)VElKEL oAy DXDELETE :;E'LMZ % RIDGES HEaoL D [ Change ﬁ ition N
T h o ' o
streer ooress| 8958 CYPRESSWOOD DR smeerioess| A 70 LARE FRONT DR v
cmv-s1-zp | LAKE WALES FL 33853 14CIY-ST-ZP LARE WARLES,FL, 23853 &
TNE S [ DELETE 21TME : [(JChange  []Additon | ©Q
NAME ROGERS, LINDA 22NAWE
,STREETAQDBE_SS ZMSFLAKEFRQNT‘-DBL_N e e v e e A 0 w— \2'3LSTBEE"ADDRE§.S L R e e Vi AT [ —y
CITY-ST-2P LAKE WALES FL . zacy-sEzp ||
TME D X DELET! 31TILE % ARR ; Ro BE RT OChange  [RfAddition |.
NANE KLING, ROSE MARIE 32NAME ¢ 5o PINETREES bRr.
smreeT aporess| 2467 LAKEFRONT DR 33 STREETADDRESS | =3 Fh . 3385
omv.stz | LAKE WALES FL i 34.CITY-ST-2P ‘:FH{E WhLES, ' 3 __|
TME v WDELETE 44 TILE 9/.‘. UING. SHERRY Clchange  [PUAddition
NAME HOYER, GUSTAVE 4. 2NAME i KEFRONT D
smree anoress| 9036 CYPRESSWOOD DR sasmeeTaoness | 26 F L A ~Z
erv-stze | LAKE WALES FL 44 CITY-5T-ZP LakE WRLES , FA. 23 853
TLE PD ,E’DELETE 51TITLE f ‘ OChange  [dAddiion | |
e KAVALECK, RICHARD s2nue Dlevins, CLiFFoR ‘
smeeTaopRess| 8918 OAKWOOD DR. sysmesranoress | Rbd | ARKEFRONT OR« :
cav-sr-ze | ILAKE WALES FL 54 CITY-ST-ZP LAKE wrlLES, FL ., 33553 ;
TME. b b [ DELETE BATITLE [JChange [ Addition
NANE BACON, MARGUERITE B2 NAME
sTRéeT aporess| 9151 CYPRESSWOOD DR 6.3 STREET ADDRESS :
arv.stze | LAKE WALES FL 33853 64 CITY-ST-ZIP |

14. T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 raceiver or trustea empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

ged, or on zn attachment with an address, with a

(Y HRRGH BRI TE

other like empowered.

worcon _ 3/isf79 94 696 3857

ime Phone #



