FILED
Jul 23, 2003 8:00 am
Secretary of State

07-09-2003 90034 003 ***150.00

- 2003 FOR PROFIT CORPOEMTION
UNIFORM BUSINESS REPORT (UBR

CR2E034 (4/03)

T
DOCUMENT # J25684 <
1. Entity Name .y
PQLK COUNTY ABSENTEE PROPERTY OWNERS ASSOCIATY(
. INC. v
Principal Placa of Business Mailing Addrass ' )
050 AVE G N W : 2050 AVE G N W 55051957
WINTER HAVEN FL 33830 WINTER HAVEN FL 33800 ’ :
BRI R H TN HF R TIER B NEPITE
2, Principal Place of Business 3. Mailing Address
Sulte, ApL ¥, e1c. Suile, ApL #. él. : 3 CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEi Number 89653 Applied For
59‘27 Mol Applicable
Zp Counlry Zp Country 5. Certificate of Slatus Desired 0 $8.75 Additonal
Fee Raquired
.mu- . 5. .Name and Address of.Current Registered Agent . - . | . 7. .Name and Address ot New Reqlsterod Agent
. _ o - | MName R
i W . o Streel Address (P.C. Box Number is Not Acceptable)
3050 AVE G NW
WINTER HAVEN FL 33850-1827 _
" ' City FL I Zip Code
B. The abave named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad spent.
SIGHATURE ;
Signiaturae, typed of printed nerne of registeved agent and tbe f appiiceble. (NOTE: Regisierad AQent ignanng required whan teinstating) DATE
FILE NOW1! FEE IS $550.00 . o
After Seplember 10, 2002 Fee will be $§750.00 5 E[n:::'gn%ag;?ﬁg;mf::n e 0 .;\sfd'ng&h;aaisse
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TRE PSD [ Delets ME O cChange (] Adtion
HAME DENCKER, DENNIS W Nt
street aboess | 339 HICKORY HAMMOCK RD- STREET ADDAESS
ory-s-zp | LAKE WALES FL 33853 QTY-si-2P
e viD (1 Belete me _ O Crange [ Addition
RAME DENCKER, DENNIS W. MAME S
staect Aoress | 331 HICKORY HAMMOCK $TREET ADORESS
ev-st-ze | LAKE WALES Fl. CITY-ST-27IP
1 (1S, i e e e+ e Dt e | ME o -~ o - - —m e = FCmngy T Addilion
AL S— e T == SNAME_ e
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O petete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CiTyY-ST-2IP CITY-ST-0P
e ' O Delste e T O Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . GY-S1-2P
TILE O Detete LE ClChange  TJ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-2I CITY-SI-2P

12. | hereby certi[z_ that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the informatian
Indicated on this report ef supplemental report is trug and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha Gorporation or tha receiver or trustee empowered to execuls thi poré as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 ar Block 17 i

changed, or on an atiachmegt with an addrgss, yith all other like &
2/3/ 2, §8%-22~77g
’ F4 — Date Qayumo Prena

p:
SIGNATURE:







