2004 NOT-FOR-PROFIT CORPORATION -

_~-ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # N02000009676

1. Entity Name

Secretary of State

02-06-2004 90033 013 ****61.25

LAKE WALES ESTATES ASSOCIATION, INC.

Principal Place of Business

4450 LIGHT HOUSE AVE,
LAKE WALES FL 33859 .

Mailing Address

PO BOX 4002
LAKE WALES FL 33859

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

PELIKAN, JOHN '
4450 LIGHT HOUSE AVE, PO BOX 1617

LAKE WALES FL 33859

MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
42-1562038 Not Applicable
Zi i Zi Count iti
P Country ® ouniry 5. Cerificate of Status Desired O $8'75 Addmonal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e w Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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 Forida. | am familiar with, and accept

Slgnature, typed or printed name of registered agant and tits it applicable.

(NOTE: Registered Agent signaiure requirsd wher retnsiating)

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Delete TITLE ' ] Change [ Addition
N BROWN, DALE R
sTReET ABoRess | 5905 GREYHOUND AVE STREET ADORESS
crv-s-zp | LAKE WALES FL 33859 CITY- 51-21P
TILE ;EWLE GWEN [A.Delete TILE vV PELL MJ ” Towa p [PRChange [ Addition
NAME : NAME O, Box oD
srheer anpress | 4350 CROWS BLUFF AVE STREET ADDRESS HHSD k6 #r Hous AVE
ory-st-zp  |LAKE WALES FL 33859 CTY-ST-2IP age UJ&-L&T:, F -2 38857 ~4o02,
me (ST _ . [oee _J me T Parg MiRian [ change  Addiion
e e T o R AR A gy
STAEET ADDRESS 14450 LIGHT HOUSE AVE, PO BOX 4002 STREET ADDRESS ) ‘(
CITY-ST-2IP LLAKE WALES FL 33859 CITY-57-2IP bpave LWOALES i CL_ . ®3% i
TLE D O belete TITLE [ cChange [ Addition
WA ALLEN, SALLY N
smaeer anoess | 4795 SCHOONER AVE STREET ADDRESS
orv-sr-zp  [LAKE WALES FL 33859 OY-ST-2

D —

T i Addi

LI:;EE BROWN, SUE 3 Delete ! A:ng [ change [ Addition
sThEET apomess | 2090 GREYHOUND AVE STREET ADDRESS
crv-srgp  |LAKE WALES FL 33859 CITY-ST-7P
TILE ;MMONS BILL ﬂDelete TILE P BerTlE Sam (3 Change 2@ Additien
NAME ! NAME
sTheeT aporess | 4785 SCHOONER AVE STREET ADDRESS 4850 Laows BLaFF Ave
crv-sr.ap  |LAKE WALESFL 33859 cTY-$1-2P Lihwe LOALES, Fe 53449

changed, or on an attachm h anAddress,

SIGNATURE:

th ali other tike empowered.

12. | hereby certity that the infermalion supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repor! 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 carporation or the receivgy of trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

fl/@ﬁ f  fL3-537-9g29—

E OF SIGNING QFFICER OR DIRECTOR

Daytima Phons #




