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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: (ﬁw 255 La/?e S5 c,r“o:f:“or Tne,
— QFREQGM ED COR Pﬁmﬁé LE J?%ST INCLUBESCERY

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

1 $70.00 [Z??’B.?s 1$78.75 [1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Siatus & Certificate

ADDITIONAL COPY REQUIRED

FROM: s nald. [a
- ame {Printe fype

345 0ily Sesere Kood
T fdd

fess

Piford, F[. 3aga0

City, State & Zip b

§50- S77-88 13

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Division of Corporations

February 23, 2007 -

RONALD GLAZE
345 CITY SQUARE RD
ALFORD, FL 32420

SUBJECT: COMPASS LAKE ASSOCIATION
Ref. Number: WG7000009483

We have received your document for COMPASS LAKE ASSOCIATION and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction{(s):

The name of the corgoration must contain a corporaie suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 817.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Enclosed are the proper forms for filing. Please either fill out our set of articles
completely or your sef. Do not use on one set and some on the other.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 707A00013480
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



NOT FOR PROFIT

ARTICLE 1
Compass Lake Association Inc.

ARTICLE 11

Compass Lake Community Center
427 Lakepoint Road
Alford, Florida 32420

ARTICLE 11
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The primary purpose of the Compass Lake Association Inc. is to provide,
improve, maintain and protect the environment of Compass Lake and the

surrounding community. Additionally, to confer and coordinate with local

government to exchange and provide information of those ideas and
activities that the association considers substantial, significant and

meaningful.

ARTICLE IV

Elected

ARTICLE Y

President, Ronald Glaze
345 City Square Road
Alford, Florida 32420
Ph. # (850) 579-8812

V-Pres, Ron Duell

323 Compass Lake Drive
Alford, Florida 32420

Sect./Treas. Juanita Seay
354 Lakepoint Road
Alford, Florida 32420
Ph. # (850) 579-4394

* Board member, David Cutchen
2489 Kinfolk Drive
Alford, Florida 32420

Board member, Steve Rogers
450 Lakepoint Road
Alford, Florida 32420

Board member, Bruce Coderington
566 Lookout Lane
Alford, Florida 32420
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Board member, Sandy Smith

417 Lakepoint Road
Alford, Florida 32420
ARTICLE V1
o
Ronald Glaze gg}g g
345 City Square Road 5 2
Alford, Florida 32420 2L L Zex
ARTICLE VII 2 = £
QL =
O =
Ronald Glaze =
345 City Square Road
Alford, Florida 32420
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
%}’ am familiar with and accept the appointment as registered agent and agree (o act in this capacity.
/4

y ,%z(, Z- 2287 )
Signature/Registered Agefit

Date -

M% - AR DT

Signature/Incorporator ¢ -

Date T



