FILED
2008 NOT-FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

1. Entity Name 01-22-2008 90065 028 ****6]1 .25
LAKE WALES ESTATES ASSOCIATION, INC.
Principal Placa of Business Mailing Address
5120 HORSESHOE ST PO BOX 4002
LAKE WALES, FL 33859 LAKE WALES, FL 33859
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llmll III II»I ul“ Ilm II“I Ilm Ilm ““I ‘Iu‘ N“ ‘Im ml} II m}
Suite, Apt. #, otc. Suite, Apt. #, ote. 01072008 Chg-NF' CRZED37 (12/06)
City & State City & State 4. FE! Number Applied For
42-1562038 Not Applicable
Zip Country Zip Country . . $B.75 additional
5. Certificale of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR, MARIAN D
5120 HORSESHIE ST Strest Address (P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of ragistered agent.
sﬁNANREMG_ALA\_JMM.- MCU\\qu D‘ Paf‘l“'* /-/3-0F
Slgnature, typed of phnted name of regatecsd agent and tite § appicabe (NOTE:- Registered AQen: HIQRane recuaied whn reinstating) CATE
Filing Feo Is $61.25 " 9. Election Campaign Financing $5.00 Moy Bs Make chock payabie to
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10
TME P ] Delete TITLE [ change [ Addition
NAME BETTLE, SAMUEL NAME
STREET ADDAESS | 4350 CROWS BLUFF AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL. 33859 CITY-ST-2IP
TILE D ) Delgte TME [ Change [ Addition
NAME WOOD, PATRICIA NAME
STREET ADDRESS | 4280 BARNWELL AVE STREET ADORESS
CrTY-s7-21P LAKE WALES, FL 33859 CITY-5T-2IP
TITLE TD 7 Delete TTLE {O Change ] Aadition
HAME PARR, MARIAN D NAME
STREET ADDRESS | 5120 HORSESHOE ST STAEET ADDRESS
CITY-57-71P LAKE WALES, FL 33859 CITY-§T-2/P
TME o} T Delete TMLE [ Change [ Addition
HAME ALLEN, SALLY HAME
STREET ADDRESS | 4795 SCHOONER AVE STREET ADDRESS
CITY-S3-2IP LAKE WALES, FL 33859 CITY-5T-2P
TITE D O Delate TITLE O Change [ Adaition
NAME BETTLE, GWEN NAME
STREET ADDRESS | 4350 CROWS BLUFF AVE. STREET ADDAESS
CITY-ST-IIP LAKE WALES, FL 33859 Ty -ST-2IP
TLE ’ 1 Delele e [Seeretary 3 Change 3 Adition
NAME NAME Boynie Iohwscn
STREET ADDRESS swezroomess |52 4 5 01A Homestead floe
CITY-ST-7IP ) ory-st-aF |lake Wales  FL TIZS5G
12. | hareby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legai effact as if mada undar oath; that | am an officer or diractor
of the corporation or tha receiver or trustese empowered to axacute this repor as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ike empowered.
- P - o
SIGNATURE: Voo | Mariap D fars 1-1F-0F 263-132-53/7
SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIREGTOR Date Daytirne Phona 4




