FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT g 3
DOCUMENT # N02000009676 ecretary of State
01-10-2005 90014 025 ****5]1 25

1. Entity Name
LAKE WALES ESTATES ASSOCIATION, INC. .

Principal Place of Business Mailing Address
4450 LIGHT HOUSE AVE, PO BOX 4002
LAKE WALES, FL 33859 - - . LAKE WALES, FL 33869. - 5 U n ﬂ 08 76
S5 /R0 _Horseshoe st .
Suite, Apl. #, etc. Suite, Apt. #;etc. - * - 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Numbar Applied For
Aake Wales, F L 42-1562038 Not Applicable
le . Country dp L Country - - . e~ $8.75- Additionai
2354 ? ey 5. Certificate of Status Désired  —~ [1 Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name p .
PELIKAN, JOHN apg , Maripanp D
4450 LIGHT HOUSE AVE, PO BOX 1617 Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33859 . - - /20 /forsesHoE ST
City l Zip Code
L are WOples FL 32859
8. The above namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SJGNATU-F?/M Mauu Manrgd D. pan [/=b~05
Stgnature, typed or prated n&ma of registered agent and tite If applicabile. (NOTE: Ragintered Agent signatura required when reinstating) DATE
Fliing Feeo is $61.25 - - - 9. Eloction Campaign Financing - $5.00 MayBe |- Make checl( payable [ TR
Due by May 1, 2005 Trust Fund Contribution. Added to Fesas Florida: Dapanmenl of State .
10, . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGE.S TO OFFlCEFlS AND bIRECT OF!S IN 10 .
TME P & Delete e PResipe T Papd [ Crange (] Addition
HAME BROWN, DALE NAME o mpet/, NEAEY
STREET ADORESS | 5905 GREYHOLUIND AVE STREET ADDRESS |53 /O Sa- wd Dallay
cry-s1-zp | LAKE WALES, FL 33859 oo | Aake Wales , e 33859
TILE v & oelete e D rrettor CHchangs B Addition
NAME PEL!KAN, JOHN NAME wosds, Palnicla
STREET ADDRESS | 4450 LIGHT HOUSE AVE., P.O. BOX4002. . . . STREET ADDRESS | A/ 252, Barso wWell Ave
cIrY-§1-2p LAKE WALES, FL. 338594002 CITY-51-2p Lafke wWales, o 33549
TALE T 1 Delete me [TREASL-RER B Ctenga L] Additon
NAME - [[PARR,MIRIAN - NAME N Pourr, Marian Do . -~ -
STREET ADORESS | 572 HORSE SHOE ST. STREETADDRESS | =/ % & Horseshoe 5%
omy-sT-7P | LAKE WALES, FL 33859 e CW-SI-0P ltake wales, Fer 3355%
TILE D {1 Deteta TLE O Change [ Addition
NAME ALLEN, SALLY NAME
STREET ADDAESS | 4795 SCHOONER AVE . STREET ADDRESS
CITY-ST-21P LAKE WALES, FL. 33859 CITY-51-7IP
TILE D O pelete TITLE O chenge [ Acddition
NAME BROWN,_SUE NAME
STREET ADDRESS | 5095 GREYHOUND AVE STREET ADDRESS
CIvY-ST-21P LAKE WALES, FL 33858 . CITY-ST-2P
TMME D . 2 pelete Tme Vice Frésideds B change [ Addition
NAME BETTLE, SAM - ] NAME B ettle , 54 e .
STREET ADDRESS | 4350 CROWS BLUFF AVE. STREET ADDRESS | +/.3 50 Crowrs B/u e AY N
ev.SstzP | LAKE WALES, FL 33859 av-sime | fafbe , Wetles Fe 33559
12. | heraby cortify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119, 0751 )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trie and accurate and that my signature shall have the same legal effact as i'made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerod 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f |
changed, or on an attachmant with an address, with all other like empowerad.
L
SIGNATURE M, s e, . Mamiag D Pars I~k -05 £63-537 -9y
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Deto Daytime Phone #




