FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #N15848 ‘ 04-21-2008 90093 012 ***+*61 25

1. Entity Name

PARK LAKE ASSOCIATION NUMBER FOUR, INC.

Principal Place of Business Mailing Address q LU L i
2045 SAN MARCO DR 2045 SAN MARCO DR
WINTER HAVEN, FL 33880 ] WINTER HAVEN, FL 33860 :
T ARERACERAR AR
01252008 chg-NP CRZE037 (12/06)
4. FEl Number Applied For
59-2754933 Not Applicable
- - $8.75 additianal
1 . . 5. Cerlificate of Status Desied ~ [J 20 Require c; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent . _
T Name
TENAGLIA, RICHARD A
C/0O CREATIVE ASSOCIATION SERV., INC Streel Address {P.Q. Box Number is Not Acteptable)
2045 SAN MARCO DRIVE
WINTER HAVEN, FL 33880
City : FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered ageni and lile il applicable, {NOTE: Regislered Agani signature requued when rensiating) DATE
Filing Fee is $61.25 9. Election Carnpaign Finanging $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added (o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DI_E(;TOHS IN 10
TITLE DT [ Delete TMLE P N Change (] Addition
NAME HART, RUTH NAME Stan Smith
SIREEF ADDRESS | 1303 MIRROR TERRACE NW STREET AUDRESS 55 3ra Street N‘-FVL 3681
crv-s-2P . | WINTER HAVEN, FL 33880 CITY-§T-2IP Winter Haven, ;
TME D O pelete Tne 5 : * Change [ Addition
NAME MCCLANATHAN, HOWARD NAME Howard McClanathan
STREET ADORESS | 81 WILEYS LANE ° STREET ADDAESS 81 Wiley's Lane
CIY-ST-ZIP PASADENA, MD 21122 Cy-ST-2IP Pasedena, MD 21122
TME | psb . {7 Derete TILE T ) [ﬂ Change [ Addition
naMe -~ | SMITH, STAN NAME Ruth Hart
STREET ADDRESS | P.C). BOX 2576 STREET ADDRESS Lﬁ&::e“r""_r"f":;eﬁcaesh'g\f
oITY-$7-ZIP WINTER HAVEN, FL 33883 CITY-ST-2IP aven, 881
TILE 7 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O pelete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP
TIlLE ] Deleie TTLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other Ike empowered.

SIGNATURE: "= Srths  SB2 253 e

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




