2001 UNIFORM BUSINESS REPORT (UBR) FILED

5
DOCUMENT # 747839 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
WALK-IN-WATER LAKE ESTATES PROPERTY OWNERS ASSOC 04-27-2001 80399 030 ****61 25
\
Principal Place of Business Mailing Address N
9330 PINE TREE DR 9330 PINETREE DR
LAKE WALES FL 33853 LAKE WALES FL 33853 VUvuUJvrilg
us us i .
—— - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— - -
City & State City & Stale ___- 4. FEI Number Applied For
— 59-2075837 Not Applicable
zip — COUTE, “p — CW 5, Certificate of Status Desired O ?g‘g?q;?:;ﬁnnal
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent iy
Name =
0. i I
BACON, MARGUERITE W. Street.Address (P.Q. Box Number is Not Acceptable)
9151 CYPRESSWOQOD DR
LAKE WALES FL 33853 . ‘
City — FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatuie required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees . Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TILE P X Delete T V.P. ) [ Change BT Addition | S
e BRIDGES, HAROLD NAME Fredevrick ,John S
STREET AUDRESS | 2470 LAKEFRONT DR STREETADDRESS | F B0 C\z press wcooL Dr- B
CIrY-§T-2P LAKE WALES FL 33853 - CITY-ST-2IP lalkie Wales , El. 388573 @
TITLE S O Delete TITLE [0 Change [ Addition 5
NAME ROGERS, LINDA NAME
STREET ADORESS | 9545 | AKEFRONT DR. STREET ADDRESS
~CITY-ST-ZIP- LAKE WALES FL - -- - | CITY-ST-2P - - S - .=
it VP 7 Delete TITLE I N (¥ Change [ Addition
RAME FORMAZ, RICHARD NAME Formaz Retharnd
STREET ADCRESS | 9310 LIME DR. STREET ADDRESS ¢310 Lime Pr.
CITY-ST-2F LAKE WALES FL 33853 CITY-ST-2P Lake (Wales, FI{. 338533
TINLE D X Delete TITLE D . [ Change i Addition
e LUING, SHERRY N Carden, Bill
STREET ADDRESS | 9612 LAKEFRONT DR STREET ADDRESS 629 Cakwadel Dr.
GITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP Lake (Wales ; Fl. 33853
TME D 5 Delete TITLE D O Change  [d*Addition
NAME LEVING, CLIFFORD NAME Kavalek ; Brenda
STREET ADDRESS | 2441 LAKEFRONT DR STREET ADDRESS Fo:g Cokweed Dr.
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP Laie- o les )y Fl. Bzgs3
TILE T0 [ Delete TITLE D [] Change EAddilion
N BACON, MARGUERITE NAME Carr, Kebert-
steer a0oRess | 9151 CYPRESSWOOD DR STREET ADDRESS 95ve Finelree Pr. ~
5T- -ST- Aake Lales Fl. 33553
CiTY-5T-21P LAKE WALES FL 33853 CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. féj
BT R RE S i : - -
SIGNATURE: %Mb@r Q/E M= rw)Marqaemfé Ew ” ///26 /,wa/ 6963589
S’lGNATUH?’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone ¥



