FILED

2001 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT # N93000002342 Apr 11,2001 8:00 am -
1. Enliy Namo ecretary of State

LAKE WALES SENIOR CENTER, INC. 04-11-2001 90056 029 ****G] 25
Principal Place of Business Mailing Address
129 E STUART AVE 129 E STUART AVE
LAKE WALES FL 33853 LAKE WALES FL 33853
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59"3 185888 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional

Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e W T T L e e e . P S . . Name e i A . o
HUNT LO'S J . - Streg] Address (P.O, Box Numnber is Nol Acceptable)

SoBERWOOTWAT, 540 CEORGIA AVE e CeueciA  AVE,

IARENALESF 39855

ST. CLovd FL 34767 - ' T
ST. ciLovd 24769
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Lols J. HowT l‘l"/lO!Oi
Slgnature, typed & printed name of registered agent and titla if applicable. {NOTE: Aegistared Agent signature required when rainstating} DATE !
FILE NOW: 9. Election Campaign Financing $5.00 May po Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D - [ Delete TIMLE ) R [ Change [ Addition 3
v HUNT, LOIS J NAME HurT, Lere~d. g
STREET ADDRESS | 900 REDWOOD WAY STREETADDRESS | @~y (3 e rg}rﬂ Ave §
onv-si-ze | | AKE WALES FL 33853 oSt | % Cleud Y[ L. 34769 &
TITLE VD [ Delete TITLE Cchange [ Addition 8
NAME BOWMAN, RAYMOND NAME
STREET ADDRESS | 5111 SADDLEBAG LAKE RD SIREET ADDRESS
CITY- ST-2IP LAKE WALES FL CITY-ST-2IP
e T FTDTT T - } T oees  f me - e - YT T['Change [ Addition™|
NAME WARING, ROBERT HAME
STREET ADDRESS | 733 HUNT DR STREET ADDRESS
CITY-ST-ZIP lAKE WALES FL 33853 CITY-ST-2IP
TITLE SD ] Delete TME W Change (L Addition
NAME HOEPPNER, JOYCE NAE SHIRLEY D. warnG
STREETADDRESS | 5435 SADDLEBAG LAKE RD STREET ADDRESS -—’ 3 =3 H uUmsT o RWE )
cTv-ST-2P | | AKE WALES FL 33853 ciry-ST-2¢ Lia s WALES FL 238873
TITLE ATD [ oelete TIILE [ Change [ Addition
NAME MCKENZIE, HELEN NAME
STREET ADDRESS | 27 PARKWOOD RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881-2627 CITY-ST-ZIP
TILE - [ Delete TITLE [CJ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section $19.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

. '
Afh] 9200

Datg Caytme Phone #



