FILED

Mar 14, 2007 8:00 am
2007 NOT- L O R Gay ORATION Secretary of State

03-14-2007 90202 001 ***122.50

DOCUMENT # N29949
1. Entity Name
THE LAKE WALES AREA FOUNDATION, INC.
Pringipal Place of Business Mailing Address 860 051 8 B
340 WEST CENTRAL AVE (338534016) 340 WEST CENTRAL AVE (338534016)
P OBOX 19 P 0 BOX 191
LAKE WALES, FL 33859-7191 LAKE WALES, FL. 33859-7191
e TR ST (AR EAR ARt

Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-NP CR2E037 (12/06)

City & State City & Stata 4. FE| Nurnber Applied For

59-2933378 N Nol Applicable
Zip Country Zip Country 5. Certiicato of Saius Doswed. [ - gg.;;lﬁ?:ci’mnai
8. Name and Address of Current Registored Agent 7. Nama and Addross of New Ragisterad Agent
Name

WOUAIK, BETTY
340 WEST CENTRAL AVENUE Street Address (P.O. Box Nurmbar is Net Acceptable)

LAKE WALES, FL. 33858

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent. or bolh, in the State of Florida. | am familiar with, and acecept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol 1egistered agent and Litle il applicabie {NOTE: Regrslacad Agent signature required when reingiating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE .| EXD [ Detate miE (T change [ Addition
NAME WOJCIK, BETTY NAME
STREET ADDRESS | 340 W CENTRL AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL. 33859 CIFY-§T-2P
TIMLE PO O Delete TITLE BJchange  [] Aadition
NAME MILLER, JERRY NAME _ . . ~
STREET ADORESS | 230 TILLMAN AVE E p STREET ADDRESS ;IC{? E. MoontA N kaks 0 4o Rd
CITY-S5-.21P LAKE WALES, FL 33853 CY-51-2F
TITLE VP [T Delete Tie &Change [ Additien
NAME BACCUS, CHEVON NAME ) . Qc(
STREET ADORESS | 343 W CENTRAL AVE 105 G omess ) 1013 CAMPEE [
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST- 2P
TME VP [ patete it [cnange [ Addition
NAME MOTHS, LAURA NAME L_ F\‘ U A m OTLS
STREETADDAESS | 1001 BURNS AVE STREET ADDRESS
CITY-51-219 LAKE WALES, FL 33853 CITY-S1-21P
T D _DBetere i O Change [ Addiion
NAME HILL, BETTY NAME
STREET ADDRESS | 440 S AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-7P
TLE VP [ petete TITLE [ Change [ Adition
NAME SEAY, JULIE NAME
STREET ADDRESS | 247 E STUART AVE STREET ADDRESS
CITY-51-2¢ LAKE WALES, FL 33853 CITY-§1-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further cartily that the information
indicalad on (his re ¢ supplemental report is rue and accurate and thal my signature shall have the same lega) effect as if made under oath; that | am an officer or direcior

or the re T or rusiee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

L Die. b7 S43-L 74 3YRS™

2 .
SIGNATURE ANP TYPED mm-rso@h( SIGNING CFFICER OR DIREGTOR 77 [ Daytime Phone #

—




