2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29,2004 8:00 am

DOCUMENT # 747839 Secretary Of State
1. Entity Name -
03-29-2004 90039 039 61.25
WALK-IN-WATER LAKE ESTATES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9330 PINE TREE DR 9330 PINETREE DR - -
LAKE WALES FL 33889 LAKE WALES FL 33858 5 q U d 4 U ld
us 58 us G¥
i s TORAGEAR R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-2075837 Not Applicable
._?Zi% é ?(f' Country Zip. Country 5. Certificate of Status Desired | ?i.gi.ﬁ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sawme

BACON, MARGUERITE W. ,

9151 CYPRESSWOOD DR Street Address {P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL l Zip Code

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Slgnature. lyped or printed nama of registered agent and litle i apphcabila, (NOTE; Registered Agent signature requiret when reinslaling) DATE
"< FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 MayBe | - - Make Check Payable to ™" ...
"1 Due'By May1,2008 B Trust Fund Contribution. O Added 1o Fees <+ Florida Department of State
0, ~ GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
VP f») -
TITLE (3 Datete TITLE . [ Change Addition
- FREDERICK, JOHN N Leech Chuck K
strecT appRess | 9180 CYPRESSWOOD DR seer anoness | G436 Pinethree Dr &
cmy-st-ze |LAKE WALES FL 335;1553 CIv-ST- 2P [aKe Wales, F/. 338 128 oA
TiHE D' [ Delete TITLE 5 7] Change E/Addilion
NAME D'RUSSO, REGINA NAME Linda Hogers ’
STREeT AopREss | 9649 OAKWCOD DR stoect anoness | p54 5 halkéfront Dr.
Comy-steze |LAKE WALES FL 33898-6223 CITY-ST-2 Lake (uafes, (. 3383%
TmE P 7 Detete T O Change T Addition
NAME - FORMAZ, RICHARD NAME - - -
staeeT apoRess | 9310 LIME DR. . STAEET ADDRESS
CITY-ST-7IP LAKE WALES FL 338283 CITY-ST-2IP
TTLE ot [ Detete TLE [ change [ Addition
e TAYLOR, M.D. v
staeeT poress | 9131 OAKWCOD DR STREET ACDRESS
crv-sr-zp  [LAKE WALES FL 33898 CITY-ST-2P
o -
TITLE TILE h Additi
DORGEICH, SHEILA CDecte : T3 charge L] Addition
NANE 9437 PINETREE DR NAME
STREET ADDRESS STREET ADDRESS
onv-srzp | -AKE WALESFL 33898 CITY-5T-2IP
1L
TITLE TiTLE Chi Additi
e BACON, MAGUERITE L Dekee e O Crange [ Addtion
sheeT aporess | 2191 CYPRESSWOOD DR STREET ADDRESS
onv-sr-ze | AKE WALES FL 338?385 COY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S 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 of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: M@tgm [racueein: Breow IRslof  §43 696 3887




