2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04296 - FILED
1. Entiy Nare Feb 26, 2000 8:00 am
PARK LAKE ASSOCIATION NUMBER TWO, INC. Secretary of State
02-26-2000 90063 050 ****g] 25
Principal Place of Business Mailing Address
700 OVERLOOK OR . 700 OVERLOOK DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834-1669
Ui UiV s W
T s REE TR DR
Suiita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59'2736984 Applied For
’ Not Applicable
ap Coumr'y Zip Country 5. Certificate of Status Desired a gg;;g; lﬁi:i(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CASSIDY. ALBERT B Street Address (P.O. Box Number is Not Acceptable)
700 OVERLOOK DRIVE
WINTER HAVEN FL 33884 . ,
City FL 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 Florica.

SIGNATURE
Signaturs, Typed or printad name of registered agant and tie if applicable {NOTE: Registsred Agent signatura raquirad whan reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tyt Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE ST O Deiete TITLE [ Change [ Addition
Nev DEATON, DIXIE NAME
STREET ADDRESS | 2037 SAN MARCOS DR, #111 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-21P
TITLE v . ‘ O velets TITLE [ Ghange [ Additicn
NAME TURCQ, BETTY- T NAME
STREET ACDRESS | 2037 SAN MARCOS DR., 439 STREET ADDRESS
GITY-ST-21P WINTER HAVEN FL - CIFY-ST-ZiP
TILE PD [ Delete TITLE O change [ Addition
e ABRANYI( mcmg%ﬁm_&-—f e
STREET ADDRESS | 2037 SAN MARC STREET ADCRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-Z/P
TILE O Detete TITLE (I Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP . /_\ CITY-ST-2IP
TITLE . Delete TILE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-S$T-2IP

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the informatidn supplied with thigfiling does
indicated on this report or supplefpental report is tr an accur.
of the corperation or the receiver ck trustee empo brg
changed oron an attachment with\an address ‘

SIGNATUHE .-'<SﬂGh.“&Ta 4\, j [‘E““dIREI I 1!’}000 026]5”)/‘?""

SIGNATURE AND TYPED OR PRINTED NRNEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



