FILE NOW: FILING FEE IS $61.25

g FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002342

1. Corporation Name

LAKE WALES SENIOR CENTER, INC.

us

Principal Place of Business

129 E STUART AVE
LAKE WALES FL 33853

us

Mailing Address

129 E STUART AVE
LAKE WALES FL 33853

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90142 002 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] ) 26] 05/21/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
?Z-I m 59'3185888 Not Applicable
- City & Stat City & Stat - = e it
Hy b fty ® 5. Certifcate of Status Desired O $8.75 Add_ltlonal
EI m Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24| [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNT, LOIS J 82| Street Address (P.O. Box Number is Not Acceplable)
900 REDWOOD WAY
LAKE WALES FL 33853 8
84| City 85| Zip Code

Leiod, BeeriT D ectar

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the a

lorida Statutes.

Ao\ 471997

bova-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obllqations of, Section 617.05

SIGNATURE
Stgnature, typsd or printed Name of registered agent and title if applicable. (NOTE: ngis‘yfed ‘Ageglt signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.17IE [Jchange  []Addition
NAME JUNT, LOIS J 12NANE
stReeTaporess| 900 REDWOOD WAY 1.3 STREET ADDRESS
arv.stzp | LAKE WALES FL 33853 14CMY-ST-ZP
TITLE VD [] DELETE 21 TMLE [JChange [ Addition
NAME BOWMAN, RAYMOND 22NAME
sweetaoress| 5111 SADDLEBAG LAKE RD 23 STREET ADDRESS
CITY-§T-2IP LAKE WALES FL zdcmy-stap |- . , . .
TILE D JDELETE 31TTLE Treasurel /Urecior OChange [ Addition
NAME ARPINO, HELEN 32 NAME Reob erT “,\/(_u-,‘ rﬁ/ :
sTReeTADDRESS] 366 CANAL CT 33 STREET ADORESS 733 VT Dri v
crv-stze_ | LAKE WALES FL . 34.CTY-ST-2P LakeWales, vl 33843
THLE SD PRI OELETE 44TE Sexre Q-\T:uy 7D ector AtChange [ Adtition
NAVE HUNT, LOIS 4.2NAME . Her Joyce '
sTreeT aporess| 900 REDWOOD WAY 43 STREET ADDRESS “3‘5 %g’ éci;cld lé(); L@Keﬁ&*
orv-stzr § LAKE WALES FL 33853 44 CITY-§T-2p “ La¥e Wixlaes 21533353
TME ATD JX DELETE 5.4 TITLE Aot o] Vivedlor ) 'rmheﬁfhange 3 Avidition:
NAME MOORE, MILLIE 52 NAME lAV" ne Prelen
street appress| 225 N LAKESHORE DR 5.3 STREET ADDRESS 319 o da, ) o
CITY-5T-2P LAKE WALES FL 54 CITY-5T-ZIP La@ke \Wales, H 33953
TIME VD E DELETE 6ATITLE : [ Change [ Additiors
NAME MIKULA, EDWARD 62NAME
street anoress{ 527 SUNSHINE DR 6.3 STREET ADDRESS
CTY-$T-2P LAKE WALES FL 84 CITY-ST-ZIP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N AR S REQUIRED. o ;5

0088127

. ——CR2E037_(11/98) S

TCbduxi 4/7/29 (q@ﬁ&;ﬁ?/



