FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
COR PORAT'ON y =] &_‘ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N04296 (2)

1. Corporation Name

PARK LAKE ASSOCIATION NUMBER TWO, INC.

AR

AR TR

Principal Place of Business Mailing Address
700 OVERLOOK DR 700 OVERLOQK DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33854
3. Date Incorporated or Qualified 3&. Date of Last Report
07/20/1984 03/15/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 59-2736984 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, ot it
ulte, Apt. #, etc. uite. Apt. #, et 6. Cerificate of Status Desired [l $8.75 Add.|t|onal
@ —El Fae Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E[ K[ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 2_5| a m Florida Statules [ Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Aeglstered Agent
81| Name
CASSIDY, ALBERT B. 82| Strect Address (P.0. Box Number is Not Acceptatle)
700 OVERLOOK DRIVE
WINTER HAVEN FL 33884 83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board ef directors. | hereby accapt the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE o
Signature, typed or printed name of registerad agent end tita if epplicable. (NOTE: Registered Agenl signalure requited when reinslating] DaTe
12, OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [CJDELETE 11 TITLE [JChange [ Addilion
NAME SANDERS. HEATHER 1.2 NAME
sTReETADORESS | 2037 SAN MARCOS DR #105 1.3 $TREET ADDRESS
CITY -ST- 2P WINTER HAVEN FL 1.4 CITY-ST-2P
TIME DV CIDELETE 21TIME [Clcnange [ Adottion
NAME TURCO, BETTY 2.2 NAME
streeraooress | 2037 SAN MARCOS DR., 439 2.3 STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL 2.4CITY-5T-2P
TAILE PO CJDELETE 3 TIMLE [dChange  [] Addition
NAME ABRANYI, RICHARD 3.2 NAME
streer aoress | 2037 SAN MARCOS DR #223 3.3 STREET ADURESS
oiTY-$T-2P WINTER HAVEN FL 34.CITY-ST-21P
TITLE D [JDELETE 4TTIE [Jchange [ J Addition
hAME KIRKPATRICK, PAUL 4.2 NAME
sreerapoRess | 2037 SAN MARCOS DR 4.3 STREET ADDRESS
CITY-5T-ZiP WINTER _HAVEN FL 44 CiTY-ST-2IP
TITLE [JDELETE 51 TITLE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-ST-2IP
TITLE [CJOELETE &1 TITLE [C)Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP /\ J cecy-sr-zp

4. | do hereby certify that the information guipplied witt]| thid, filing s vpluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Flarida Statutes. | further
certify that the information indicated on fhis annual kepor o Eig | annual report is true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or director of thg corporatity Gl ., iver or 1\ 1stee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changhg, or on ‘@%{ f ith an Jddress.
. . ‘*“ X~ q‘[o q~f| 3.“451“’
SIGNATURE: N hra” #1455

n SBIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER Ok DIRECTOR
[P 1 Fy 2 . Ll

CR2E037 (12/95)



