FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1907

1. Corporation Name

LAKE WALES MAIN STREET, INC.

us

Principal Place of Business

100 E. STUART AVENUE
LAKE WALES FL 33853

Mailing Address

P.O. BOX 531
LAKE WALES FL 33853-0591

FILED
-~ Apr 14,1999 8:00 am
| ecretary of State

04-14-1999 90055 028 ****70.00

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] : 02/03/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] - 27] - B 59-2774401 _ Not Applicable
City & State Gity & State iti
y v S. Certifcate of Status Desired ﬂ $8.75 Add_monal
2_3] ?8-' Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;4—1 H E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81} Name
LYLE, WYLENE 82| Street Address (P.O. Box Number is Not Acceptable)
229 E. STUART —
LAKE WALES FL 33853
84| City FL 85{ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed or printed nama of registared agent and the i applicable. {NOTE: Rey d Agant sig: required when DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P {7 DELETE 11 TME }&Change [[] Addition
NAME LYLE, WYLENE 12 NAME
streeraooress| 249 E STUART AVENUE 13 STREET ADDRESS
oov-srze | LAKE WALES FL 33853 worvsrae || 229 E STUART AVENUE
TMLE v [] DELETE 21 TIE - [change [ Addition
NAME PEDERSON PARKS, LISA 22 NANE
streeraporess| 249 E. STUART AVENUE 23 STREET ADDRESS
crv-st-zp | LAKE WALES FL 33853 2 4CITY-ST-ZP
TIE T - - = - DELETE AATHE .- — —-~= = [Change 3{3Addition
NAME CAIN, PAT 22 NAME Secretary/Treasurer :
streeracoress| 100 E. STUART AVENUE 33 STREET ADDRESS
CITY-3T-2P LAKE WALES FL 33853 34.L1Y-ST-29 .
TME ] P DELETE 417TLE D )B(Change [T Addition
X
- G;J“fé‘s?;’ CENTRAL AVENUE o ooness] B3, BERington
ADDRESS 43 340 "ERTRAL
orvsrar | LAKE WALES FL 33653 . o sr2e ) WEST CERTRAL AVE
TLE D [J DELETE 517ITLE LARE WAKES,FL:33853 [JChange L] Addiion
NAME ADAMS, BETTYE 52NAME
street anoress| 245 E. PARK AVENUE 5 STREET ADDRESS
crv.st.zw: . |LAKE WALES FL 33853 54 CNTY.ST-2PP
TME D - TR [] DELETE 6.4 TME [Jchanga [ Addition
NAME HARDMAN, MIM! 62 NAME
smeeTaporess | 300 §. LAKESHORE BLVD. 6.3 STREET ADDRESS
crv-stze | LAKE WALES FL 33853 64 CITY-ST-ZPP

T4 [ hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the information
indicated on this annuai 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 1 am an
officer or director of Wmn or the receiver or trustas empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATURE:

E AND TYPED OR P!

ALY E

REQUIRED

if chapged, or,on an attachment with an address, with all other like empowerad.

Q//LL( 0c, /777 @’fm’m),fm 7977

|

_CR2E037_{11/98)_ ____




