e FILED
2008 NOT-LORPROEIT CORPORRTION 111 14,2008 8:00 am

DOCUMENT # N03000007733 Secretary of State
1. Entity Name 14 Kok K
PARK LAKE ESTATES HOMEOWNERS ASSOCIATION, O1-14-2008 S0T10 026 7#7761.25
Principal Place of Business Mailing Address
10948 56TH LANE 10948 56TH LANE
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 .
e MO AR AR AR
Suite, Apt. #, efc. Suite, Apl. #, elc. 01032008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEl Number Applied For
20-0829153 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired ] ?ese-gasq L.:\id’:;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
MARINO, FRANK ‘
10948 56TH LANE Street Address (P.0O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obiigations ot registered agent. 2

SIGNATURE
Signature, typed of prred name of registered agent and utte d appicable (NOTE: Regstered Aygert signalure requeed when remetating) - DATE
Filing Fee ia $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cortribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TME P woe:ae TITLE TeiChange [ Addition
NAME SULLIVAN, JARRAD NAME ’
STREET ADDRESS | 5579 109TH TERRACE STRLET ADDRESS
CITY-57-ZIP PINELLAS PARK, FL. 33782 CiTY-ST-2IP
TILE AT 7 Delete TI1LE [Jchange [ Addition
NAME MARINO, FRANK NAME
STREET ADDRESS | 10948 56TH LANE STREET ADDRESS
CITY-ST-ZiP PINELLAS PARK, FL 33782 CITY-ST-7IP
TILE S 1 Detete AL [J Change  [J Addition
NAME GREGORY, LEE NAME
STREET ADDRESS | 10957 56TH LANE STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-2IP
TLE L1 Delete TILE [ change ] Additin
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP oITY-ST-2IP
TILE [ Detete e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity 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 supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver opisiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm address, with all other like empowered. ‘
SIGNATURE: _ (U eecn /[~ 9 ’¢8 <7Z7){3:f7~é(%7

/ iﬂcnnpﬁlﬁ AND TYPED O/ PRINTED HAME OF SICHING OFFICER OR IXRECTOR

¢



