| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000006468 04-28-2008 90318 025 ****70.00
1. Entity Name
MIRROR LAKE COMMERCIAL PROPERTY OWNERS'
ASSOCIATION, INC. 4
Principa! Place of Business Mailing Address
500 SGUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUME 700 . o
LAKELAND, FL 33801 LAKELAND, FL 33801 ' .
TS S NUTCIN AR AR IR MR
Suita, Apt. 4, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (121'06)
City & State City & State 4, FEI Numbar Applied For
NOT APPLICABLE : Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?i‘ggq lﬁtri:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE, PETER A
‘500 SOUTH FLORIDA AVENUE, SUITE 715 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applcatie. (NOTE: Ragisiered Agent Signaiwe required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ! akcheckpé:!ableto g
Due by May 1, 2008 Trust Funa Contribution. Added to Fees Florida Department'of State : ...
. R = u
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pejete TLE VP [ Change qﬂdditiun
NAME TUBB, JOHN S NAME Jim D Lee
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 715 STREET ADDRESS 500 S Florida Avenue Suite 700
CITY-$7-21f LAKELAND, FL 33801 . CITY-ST-2P Lakeland, FI. 3380]
TITLE TD 3 Delete TILE - - - O Change  [J Addition
WAME FALK, BENJAMIND E NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 715 STREET ADDRESS
CITY-87-2IF LAKELAND, FL 33801 CITY-ST-2IP
TTLE S [ pelete TILE [ change  [] Addition
NAME CALCUTT, KIM NAME
STREET ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 715 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 CITY-ST-Z7IP
TIRE [ pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2P
TITLE [ Delete TME [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 diractor
of the corporation or the regejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed. or on an atte: t with o afldress, w@‘l%hi IZW;M/.

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Benjamin D. E Falk 4/28/08 863.647.1581




