FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NonproriT Mar 11, 1999 8:00 am
ANNUAL REPORT Secrotary of Stto Secretary of State

1999 DIASION OF CORPORATIONS 03-11-1999 90060 049 ****70 00
DOCUMENT # N13079
1. Corporation Name
LAKE WALES ESTATES LAND AND HOMEOWNER'S ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
s e A OGN AR
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 |26 12/13/1985
Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FEI Number Appliad For
22| ?I 59-2638652 Not Applicable
Ei City & State ;;l City & State 5. Caertifcate of Status Desired E - $8F.9785R$i:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l @ Z—QT m Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNUDSEN, DOLORES A 82| Street Address (P.O. Box Number is Not Acceptable)
4930 SAND DOLLAR ST. =
LAKE WALES FI. 33853
84] City FL 85] Zip Code

11. Purscant to the provisions of Sections 617.0502 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ftorida Statutes.

Moxeh 13, 149K
DA’

SIGNATURE O“Q oo

Signature, typed or printed name of regi;tﬂl'od agent and ttie if applicable. (NOTE: Reglstered Agant signature required when reinstating} a"
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 1A TILE [JChange  [JAddition | X
NANE HUMPHREY, LOIS 12NAME o
sTReETADOREsS| 4690 LIGHTHOUSE AVE 1.3 STREET ADDRESS a
orv-st-2p | LAKE WALES FL 33853 14 CITY-5T-2IP &
TmE VD ) DELETE 21TMLE ClChange ] Addition | O
NAME BASS, DAVID 22NAME
streeT ADDRESS| 4030 GREYHOUND AVE 2.3 STREET ADORESS
CITY-ST-ZP LAKE WALES FL 33853 2.4 CITY-ST-2P
TILE SD [ DELETE 31TNLE ' ©7 T [Ochange [ Addiion
NAME KNUDSEN, DOLORES A 42 NAME
street aooress| 4930 SAND DOLLAR STREET 33 STREET ADORESS
CITY-5T-2IP L AKE WALES FL 33853 34, CITY-ST-2ZIP
TITLE TD [ DELETE 41TIMLE [Ochange ] Addition
NAME KNUDSEN, DOLORES 4 ZNAME '
streeT aooress) 4930 SAND DOLLAR STREET 43 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 44 CITY-ST-ZP
TILE {J DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-2P
TITLE 7 DELETE 81TME [OcChange [ Additien
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ’ 64 CTY-ST.2P

14T hareby cerify that the nfarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flotida Statutes.  further certify that the information
indicatéd on this annual report or supplemental annual 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0ol SUENAETUKE SECVURED Worah 121299 9Y4/-587-9 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione ¥
Lo W T 'aY [V




