FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N02000009676 Secretary of State
1. Entity Name 01-17-2006 90266 019 ****6]1 25
LAKE WALES ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
5120 HORSESHOE ST PO BOX 4002
LAKE WALES, FL 33859 LAKE WALES, FL 33859
e SR RO G AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chy-NP CRZED3T (11/05)
City & State City & State 4. FE! Nurriber Applied For
42-1562038 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O gg;fq mm""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agent
FPAR R Nama
PARK, MARIAN D
5120 HORSESHIE ST Street Address (PO, Box Number is Not Accaptable)
LAKE WALES, FL 33859
City FL I Zip Code

8. The above namad entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, 1 am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE pA’RR*.MHRlﬂ-)\) D. 7Nt MGJ\-«Q—» f=1/-0 b

Stonature, typed or printed name of registared apant and ktie # appicabla (NOTE: Registered Agent signature required when retnstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0O Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ' B vente me President B Crange ] Adsiton
NAME CANNELL, RANDY NAME BETTLE, Samuel
SReET A00Ress | 5310 SAND DOLLAR SRETADORESS | 4/ 3 5 C row s B3 1w PP Ave.
on-sT-zP | LAKE WALES, FL 33859 C-SI-2F | eoke Woles, FL 332259
Tme 3] £ Detete TITLE [ change [ Addition
NAME WOOD, PATRICIA NAME
STREET ADDRESS | 4280 BARNWELL AVE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33859 CITY-S7-2P
TRLE T (3 Delete TMme I change [ Addition
NAME PARR, MARIAN D HAME
STREET ADDRESS | §120 HORSESHOE ST STREET ADDRESS
CIvY-51-20P LAKE WALES, FL 33859 GITY-SI-71P
TILE D 7 Detete TME [J Change [ Addition
RAME ALLEN, SALLY NAME
STREET ADDAESS | 4795 SCHOONER AVE STREET ADDRESS
CIrY-51.710 LAKE WALES, FL 33859 CITY-S1-21P
THLE D [ Deigte TITE Director [ change [ Addition
RAME BROWN, SUE HAME Brown, Dale
STREET ADRESS | 5085 GREYHOUND AVE STREETODRESS | £°05G 5 @y hOU K M AYE
CiTy-81-21P LAKE WALES, FL 33859 CN-STZP sy e Wales, 22 d3F459
TLE ve 4 peicte Tme . [seeretary T O o 5% Aacvon
NAME BETTLE, SAM NAME Betkle, we
sTReeT M00REss | 4350 CROWS BLUFF AVE. st omeEss | /3 5 Qrows Blups Joe
cm-s-27 | LAKE WALES, FL 33859 oSt Jlake Walee Fe 3255 ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
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 tha receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empawared,

SIGNATURE: Parr, Morian D, Moo %—u /-5 Bb3-4:32-53/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Qaytime Phone »




