LR

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # 755552 AR Secretary of State

1. Entity Name
LAKE AND HILLS COUNTRY ESTATES PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
8924 LIGHTER KNOT DR % | F WALKER
LAKE WALES, FL 33853 US 8924 LIGHTER KNOT DR

LAKE WALES, FL 33853 US

AT ARG LR TRAR O

01312008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PO Ao
59-2695473 Nct Applicabie
5. Certificate of Status Desired a Fee Required

$B.75 additional ‘

8. Name and Address of Current Registered Agent

8524 LIGHTER KNOT DR DO NOT WRITE
LAKE WALES, FL 33898-72468 lN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Floricta. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of prmted name of reg:stared apent and tile A applicabie. [NOTE: Rogrsierad Agent signature required when reins1ating) DATE

Flling Poe is $61.25 9. Election Campaign ﬁnancing $5.00 Mey Be UDD‘ | H—l""lf_’r“l :r;

Due by May 1, 2008 Trust Fund Contribution. []  Added to Fees 5 o, [Jl-j- C‘“ “__11::' 1 61, .35
10. QFFICERS AND DIRECTORS ! :
TME T
NAME WALKER, JUDITH F.

STREET ADDRESS | 8924 LIGHTER KNOT DR.
ory-51-2p LAKE WALES, FL 338987246

TIFLE P

NAME PRIVETT, WAYNE
STREET ADDAESS | 8912 LIGHTER KNOT DR |
CiTy-S1-2IP LAKE WALES, FL 338587246

TITLE D
NAME PARRISH, DAVE

STREET ADDRESS | 8928 LIGHTER KNOT DR. ‘
CTY-S1-ZP | | AKE WALES, FL 338987246 DO=NSinliidiiEnm ﬁ
e > IN THIS SPACE ;

NAME WALKER, JOE
STREE! ADDFESS | 8924 LIGHTER KNOT DR

CITY-5T-2IP LAKE WALES, FL 338987246 ‘
TITLE s |
NAME PRIVETT, JAN I
STREET ADDRESS | 8912 LIGHTER KNOT DR

CITY-S1-21P LAKE WALES, FL. 338987246

TMLE

NAME

STREET ADDRESS
CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if maoe under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 on an attach ith an address, with all other like empowered. ‘
sionarvre: (foiiel, 2 fecho— 4a6/of Fasa-arre




