FILED

L ]
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 750288 3 01-22-2008 90068 011 ****51.25
1. Entity Name
PARK LAKE ESTATES CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“““ v
P 0 BOX 1394 PO BOX 1394
ELFERS, FL 34680 ELFERS, FL 34680 )
T NSRRI CERE

Suite, Apt. #, etc. Suite, Apt. #, eic. 01082008 Chg-NP CR2E037 (12’06)

City & State City & State 4. FE! Number Applied For

59-1952517 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [} E:;‘Zesqmlom'
6. Name and Address of Current Regi: Agent 7. Name and A of Now Reglstored Agont
Name
SMITH, JIM
4651 ADDAX DR. Streel Address {P.Q. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34653
City FL Fip Code

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

SIGNATURE
Stgnaturs, typed or printed name of registersd agent and tils W apphcabie {NOTE: Registerad 4gunt sighalure requi od whn renstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Oskete e 5 B8 change  [] Addition
HAME SMITH, JIM NAME Seusna DAY
STREET ADDRESS | 4651 ADDAX DR. - STREEL OORESS | § D00 > HaS; € HAYE,
oTv-s1-30 | NEW PORT RICHEY, FL 34653 vt AL R AR e LSS
me P B9 Detete TE DiCm:LE JPckSon [Johange [ Adetion
HAME DUQUETTE, TOM NAME
STREET ADDRESS | 8228 TARSIER AVE. sTeer woness (B 3/ B F1S M Ml AVE
orv-s-zP | NEW PORT RICHEY, FL 34653 ov-sizr A AR £ 3¥eS3
me D 0 Doete me j:cwen) Tpcksonr Ol Change [ Addltion
NAME DISERIVO, IDA NAME ke AVE
STREET ADDRESS | 4248 SWALLOWTAIL DRIVE s avness (F3) B A ISH N A wk .
om-s1-2 | NEW PORT RICHEY, FL 34653 ovsre (N R go IHLY3
Tinee 2vP [ Dekte TME J)’KA ~oDIE SrwsT H O crange  [J Addition
NAME MAZANEK, BARBARA NAME 1
STREET ADDAESS | 8220 TARSIER AVE. smeer s | SLbS? P 22AX DA,
av-st-2p | NEW PORT RICHEY, FL 34653 ovste A AR, Lt Bed L3
Tme T ] Dekete Tme D [change [ Addition
e SMITH, JOSEPH P o P CouTuRE
STREET ADDRESS | 4751 ADDAX DRIVE STEET ioonesS [T Y € O F7ER LAY
oTv-si-2p | NEW PORT RICHEY, FL 34653 ov-s- N QR e 3ué I3
e D & Delee e D ' D cmnge [0 Addiion
NAME KETNER, HELEN ' NAME PO 1P HENRY
STREET ADORESS | 4121 RACCQON LOOP STREETADDRESS (4 ) 4L} 077 o 748 /¢ DA,
omv-sT2 | NEW PORT RICHEY, FL 34653 G- (YL PR, AL RT3

12, | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (O executa this report as required by Chapter 6§17, 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 fke empowsred.

SIGNATUR ﬁ#&\_jayrsﬁy PEmiTH 1 XfoP  737-391-104¢

L7 mGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR " Dute Daytine Phone ¥




2OOWI?;EP3?!¥PORATlON ATTACHMENT

N
SOCIATION, INC.
Principal Place of Business Mailing Address
P O BOX 1394 P O BOX 1394
ELFERS, FL 34680 ELFERS, FL 34680
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L/—w) %
Suita, Apt. #. etc. Suite, Apt. #. etc 01082008  Chg-NP CR2E037 (12/06}
City & State City & Slate 4. FEI Numbex Applied For
59-1952517 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.gfqmﬂoml
6. Name and Addregs of Curront Reglstered Agent 7. Name and Add of Now Reg d Agent
Name

SMITH, JIM
4651 ADDAX DR.
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City FL J Zip Code

8. The above named entity submits this statement for the purpose ot chenging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SElren7€ SNEs 7T

tha obligations of registered agent

SIGNATURE

Sigrature, typed or printed name of tegistersd agent and tile # applicabia {HOTE: Registered Agent sgnatus requied when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contritsution. n Added to Fees Florida Department of State
10. OFFICERS AND DIRECT@R3— 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P [T elete TMmE D [l Ctange B8 Addition
NAME SMITH, JiM NAME PaEra R iy
STREET ADORESS | 4651 ADDAX DR. STREET A0DRESS [ F -0 & T ORSs &L Y&,
omv-st-2¢ | NEW PORT RICHEY, Fl/ 34653 sk (NP R Ko F¥Ly3
e 1vp 0 Detete e D g ClChange [ Addition
NAME DUQUETTE, TOM NAME yar> G

-5

STREET ADDRESS | 6228 TARSIER AVE, s o0nes (oL 17 ) Coo rront Foa st oo
omy-81-22 | NEW PORT RICHEY, L 34653 CITY-81-2P PR we S¥LLD
e D O3 ekt e " 3 Change [ Addiion
NAME DISERIVO, IDA NAME
STREET ADDRESS | 4248 SWALLOWTAIL DRIVE STREET ADDRESS
Y -8T-P NEW PORT RICHEY, FL 34653 CITY-5T-2°
e 2VP [ pekte fme A change [ Addition
NAME MAZANEK, BARBARA NAME
STREET ADDRESS | 8220 TARSIER AVE. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 GITY-ST-2P
TmE T [ Detete TME [Ochage  [J Addition
NAME SMITH, JOSEPH P NAME
STREET ADDRESS | 4751 ADDAX DRIVE STREET ADDRESS
CTY-$T-2¢ NEW PORT RICHEY, ¥L 34653 CITY-sT-2P
TILE D 3 Delete TME Dchange [ Addition
NAME KETNER, HELEN NAME
STREETADDRESS | 4121 RACCOON LOOP STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 346, Ciry-sT-2P

12. | hereby certify that the information su‘ﬁﬁd_ with thiz filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify 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 receiver or Trustoe empowered 1o execute thia report as raquired by Chapter 817, Florida Statutes: and that my name appears in Block 10 o Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DA PRINTED NAME CF SKINING OFFICER Of INRECTOR Dats Daytime Phone #




