o FILED
o008 NOT ARNUAL REPORT """ Mar 03, 2008 8:00 am

DOCUMENT # N01000001519 Secretary of State

1. Entity Name
COLLEGE PARK HOME OWNERS ASSOCIATION OF 03-03-2008 90212 050 ***61 25

LW, INC.

Principal Place of Business Mailing Address
150 NORTH DRIVE 150 NORTH DRIVE
LAKE WALES, FL 33859 LAKE WALES, FL 33859
| | e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ li \ i
162, NorTH CeNTRAL DRIVE 162 NeRTH CENTAAL DRIvE |
Suite, Apt. #, etc. Suite., Apt. #. elc. 02112008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
Lake Wares . FL LAwe WaLfs |, [Fi 59-3697510 Not Appicatle
Zip Country Zip Country " . 8.75 Adaiti
33 8 5‘9 U§A 3 3 9 5 ? USA- 5. Cerlificate of Status Desired ! I§ee len;dr:ﬂml
6. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registerod Agont
Nameg .
COCKRELL, ORVIN ——_— Tl CodS ..
165 SOUTH DRIVE Streel Address (P.D. Box Number Is Not Acceplable)
LAKE WALES, FL 33859
(e W B EwlRay DE
City Zp Code __
LakE  ford/ES FL{¥SFs5

B. The above named entity submits this statement for the purpose of changing its registered office or régislered agent, or both, In the State of Flonda. | am famitiar with, and accept
the obligations of 1egisiered agent.

SIGNATURE &’L‘-’ M ‘;EA' TE/ P 6//0 tP/

Signature, typed or rniad neme of regriered Agent nd thle d spoianie. (NOTE: Resired Agent requred when
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Ba Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O Delese TME [JChange ] Addition
KAME HAMILTON, BETTY NAME
STREET ADBRESS | 133 NORTH CENTRAL DRIVE STREET ADDRESS
o-s-2¢ | LAKE WALES, FL 33859 CAY-ST-2P
THLE PO 1 Detete TTLE P9 Change [ Addition
NAME WALKER, MARLIN NASE
STREET A0ORESS | 130 NORA CENTRAL DR smETaoRess | 130 NORTH CENTRAL DRWE
Cv-§T-2° | LAKE WALES, FL. 33859 CITY-57-2P
TE sD 3 Dekete TE sD Clotmge (KT Addition
HAE VAN ASDALE, GAYLORD NAME BodkovSky ) PavL
STREET ADORESS | 241 LAKE BLVD STREETADDRESS | § 74 SoUTH 7 DR{vE
CTV-S-ZP | LAKE WALES, FL 33859 sk | | ape waLks . £L. 33859
-mE — | TP © T Delete F¥me — |[rD -1 “— =" [Jthange  [X] Addition
NAME PARTINGTON, GERALD L NAME CCRA CoOATS
STREETADORESS | 150 NORTH DRIVE #72 srETAOORESS | /2. NoRTH CENTRAL TRIvE
iv-si-ZP | LAKE WALES, FL 33859 oS- L ANE WALEs | FL 33859
THE D O Deiete e i [ Crange [ Addition
NAME WILSON, DAVID HAME
STREETADDRESS | 125 NORTH CENTRAL DR STREET ADDRESS
¢TY-ST-2F | LAKE WALES, FL 33859 cY-51-2P
TMLE D 54 Delete TILE r {7 Crange KT Acdition
NANE STAHL, ROBERT V NAME SMITH , 8TIS
STREETADIRESS | 168 NORTH CENTRAL DRIVE SRETIOOESS | 214 MoRTH TDRIVE
CTY-§T-ZF | LAKE WALES, FL 33859 s (LAKE WALES | L 33859

7
12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certily that the infomation
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 rustee 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 attachment yith an address, with all other like empowered.

SIGNATURE: % M

SIGNATURE AND TYPED OR NAME OF OR DIRECTOR Dt Daytime Phone §




