. FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSFNUMENT #N29949 04-24-2006 90369 007 ****61 25
. Entity Name
THE LAKE WALES AREA FOUNDATION, INC.
Principal Place of Business Mailing Addrass wWUUULLy
340 WEST CENTRAL AVE (338534016) 340 WEST CENTRAL AVE (338534016)
P 0 BOX 191 P 0 BOX 191
LAKE WALES, FL 33859-7191 LAKE WALES, FL 33859-7191
e T— IR EAAR D RTAREAN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apptied For
58-2933378 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.;;z:!:{:ﬁonal
6. Mame and Address of Current Regisicrad Agent 7. Name and Address of New Registered Agent
Name
FRANZ, DONNA Bothy Ao | K
340 WEST CENTRAL AVENUE Street Address (P.GI Box Numb@r is ot Acceptable)
LAKE WALES, FL 33853 R w D

“lAVE pales FL | 358

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

SIGNATURE

Signaturs, typed or printed name of regmred agen\u&le it apphcable, (NOTE: Registerec Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS /} 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE MD ¥ pelete TILE B(QCUL;!‘\M g«l‘ﬂ.&‘{\)\(‘ (] Change  {W Addition
NAME FRAMZI-GABRIELDOMNMA NAME
STREET ADDRESS | 340 WEST CENTRAL AVENUE STREET ADDRESS Y‘j& \ A\H]\w
omy-sT-zP | LAKE WALES, FL 33853 CITY-ST-21P LA—LE Wales,, FL %’-’BSQ
TILE PD O Deiete TITLE ﬂ_&_, pNSI A (n.\_ E\_Qd ] Change mddilion
NAME MILLER, JERRY MAME Nlﬂd \hj af ‘R d
STREET ADDRESS | 230 TILLMAN AVE E STREET ADDRESS a an- ed nen
oiv-ST-ZP | LAKE WALES, FL 33853 CIY-ST-21P %"a\‘}'a ; - 2 H50- O
e vD [WTekte TITLE . O3 Change  [{Aduition
NAVE BREWER, PAT NANE V i e Pres d“'\l‘
STREET ADDRESS | 222 SR 60 E N — e VAV Boccv < SA
cmy-st-2¢ | LAKE WALES, FL 33853 evsre | 243 W, Cardial \LE \}\Mh\. L 25
TLE TD (7 Delete TILE VI eq ?N&} dindk O cange [ Addition
NAME ARMSTRONG, JAMES NAME _)D QDT y\
STREET ADDRESS | 20 STATE RD 60 W STREET ADDRESS ‘\\ 5 Al Best o4 M.{
CITY-ST-2IP LAKE WALES, FL 33853 CIry-ST1-2IP Ly { Yowen, - '5?) £%0 P
TIHLE D [ﬂ/De\ete TITLE Y (g1} ?NS\dh{‘\' [ Change DA'ddilion
NAME HILL, BETTY NAME LA\M‘O\
STREET ADDRESS | 440 S AIRPORT ROAD STREET ADDAESS ({50 | Bl ms MT\W-
cv-sT-zP | LAKE WALES, FL 33853 ov-s2P LAVl e Wale S. L 33 853 /
TITLE O pekete WTLE \ V0 ’pﬂ&&”\k ) [J Ghange IjAddnion
NAME NAME ki i 4 Se
STREET ADDRESS STREET ADDRESS 'Z_‘tl"ll €
CITY-57-21P ciry-§1-me Late LAl L 3335%

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florida Statules | further certity 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 oalh; that | am an officer or director
of the corporatio geliver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ith an addrgss; all other like empowered

SIGNATU L Sty (,Om ¢ 4/ u/ 0l  B3-£76-S4LS

R PRIN'I'ED N{ms OF SIGNING OFFICER OR DIRECTOR Dak Daytime Phone #

"~

SIGNATURE AND




