FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # N07000002122 Secretary of State
1. Entity Name 01-11-2008 90077 Q09 ****5]1 25
COMPASS LAKE ASSOCIATION INC.
Principal Place of Business Mailing Address
427 LAKEPQINT RD 427 LAKEPOINT RD yyuwv— -
ALFORD, FL 32420 ALFORD, FL 32420
- e 0O
Suite, Apt. #, elc. Suite, Apl. #, elc. 01052008 Chg-NP CR2E(37 (12/06)
City & State City & State 4. FEI Number Applied For
59-37777917 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O g;esq";:;’dmml
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Reglstered Agent

Name

GLAZE, RONALD
345 CITY SQUARE RD Streat Address (P.O. Box Number is Not Acceptable)
ALFORD, FL 32420

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of sflsfging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

ey

SIGNATURE
Signatde, Typed or proled name of rag) agent snd [le 4 . . (NDTVE: Regutered Agent signaiure required when Jsmncating) DATE
Filing Fee is $61 _25 . 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2008 ' Trust Fund Contribution. O Added 1o Fees Florida Department of State
19, OFFICEhé AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P " [ Delete TITLE D Iim wotrs 3 Ghange ﬁmiﬁun
NAME GLAZE, RONALD o NAME Box 459
STREET ADDRESS | 345 CITY SQUARE RD - . STREET ADDRESS P.o. \ ‘ aq 7
omy-sT-Z¢ | ALFORD, FL 32420 b oITY-ST-2P Marianna, Fl. 3a44
TILE \Y S O Delete TILE [ Change ] Addition
NAME DUELL, RON NAME
STREET ADDRESS | 323 COMPASS LAKE DRIVE . : STREET ADDRESS
CITY-ST-2P ALFORD, FL 32420 CITY-S1-2P
TITLE 8T O petete TILE [ Charge ] Addition
NAME SEAY, JUANITA HAME
STREET ADDRESS | 354 LAKEPOINT RD STREET ADCRESS
CITY-ST-2P ALFORD, FL 32420 CITY-ST-2P
TILE D 3 Delete TILE O Crange [T Addition
NAME CUTCHEN, DAVID NAME
STREET ADDRESS { 2489 KINFOLK DRIVE STREET ADDRESS
oY ST-2P ALFORD, FLL 32420 CITY-$T-2P
TIME D O Detete TALE [JChange [ Addition
NAME ROGERS, STEVE RAME
STREET ADDRESS | 450 LAKEPOINT RD STREET ADDFESS
CATY-ST-2P ALFORD, FL 32420 CIry-S1-2P
TME D [T pelete TIFLE [ Change [T Agdition
wMe - . | CODERINGTON, BRUCE NAME
STREET ADBRESS | 566 LOOKOUT LANE STREET ADDRESS
CITY-5T-2P ALFORD, FL, 32420 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does ot quality 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aftach with an address, with all other like empowered.

SIGNATURE: Honel/ Pwn 14 Glnze  1-7-04 P52 -525-FL/ 2%

TURE AND TYPED DR OF BIGNING OFFICER OR DIRECTOR Date Daytrms Phone #




