- FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N42914 02-24-2005 90050 046 ****61 25

1. Entity Name

THREE LAKES PARK CO-0P, INC.

Principal Place of Business Maiting Address JUUYIJUUY

12375 LLS. HIGHWAY 441 12315 U.S. HIGHWAY 441 :

12 THREE LAKES PARK LOT #12

TAVARES, FL. 32778 TAVARES, FL 32778 US

e . (RN ERN RN MROT
Suile, Apt. # el Suite, Apt, # etc. 01282005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEl Number Apptlied For

59-3061897 Not Applicable

o Couniry Zip Country 5, Certilicate of Status Desired [} E‘?e'ggla:’:é"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. o —— e—— Name . I, _
CROAK, MICHAEL A P A. AT (‘.mamB
2785 SOUTH BAY STREET Street Address (P.0. Box Numbenis Not Accepilable)
SUITE G 12315 l—'hr.«ur—\q‘ U] - Lak w24
EUSTIS, FL 32726
City I Zip Code
Taveges, FL | 2om9

8. The above named enmv submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations ot 1
e 7

fent and tithe 4 applicable. {NOTE: Regisicred Agein signature reguired whed reinstating)

SIGNATURE

Signature, typed or primed name ol registed

[Z4

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contritaution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tme DS W Detele L hd O Change 1B Addion
HAME SCOTT, MARGARET NAME Withieum Coce m Loy
STREET ADDRESS | 12315 U.S. HIGHWAY 441, #12 stReeT aDoRess | 12315 Huerl -
CITY-ST-21P TAVARES, FL 32778 [ crv-stap Toveses , FL 2918
Tne D B Dot e Q/VP DY Change 1M Addition
NAME HARLONG, JEFF HAME Qoglt e
STREET ADDRESS | 12315 U.S. HIGHWAY 441, #23 STREET ADDRESS /23/5’ HIGH'W”/ 99, Lo
crv-st-zp | TAVARES, FL. 32778 crv-stze 1 Javades FL S27108
TITLE D B Dolete TITLE 'l)’ S/ [C] Change 3K Addition
NAME PAYTON, DONALD NAME Delore~ /1542
STREET ADDRESS | 12315 U.S. HIGHWAY 441, #13 . steet aporess | 12305 nghwqy ‘7“/ Lo A
CIFY-51-21p TAVARES, FL 32778 CITY-5T1-2P 7;””359 F ﬂ?ﬁ?f -
ITLE DP MW ociete e te €\ Clchange [ Addition
NAME TINNEY, WARREN NAME Iéé‘f? et ef yy Lot 223
STAEET ADDRESS | 12315 U.S. HIGHWAY 441, #1 staeer aouriss | /315 Areriony 49
CITY-5T-2IP TAVARES, FL 32778 CITY-ST-21P Tauwes FL 3;1']78}
e D {7 Delete e ’ O Change  [J Addition
NAME KING, BOB NAME
STREET ADDRESS [ 12315 U.S. HIGHWAY 441 #11 STREET ADDRESS
CITY-ST-2iP TAVARES, FL 32778 CITY-ST-2IF p / —
TE O Oelete e - /. - O Chenge L1 Addition
NAME NAME y
STREET ADDRESS : STREET ADDRESS 24
CITY-ST- 219 : CITY-31-2P

12. | hereby certify that the information supplied with this fifin g does not qualify lor the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ER) Daytinee Prone &




