2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000002342

1. Entity Nama
LAKE WALES SENIOR CENTER, INC.

Principal Place of Business

129 E. STUART AVENUE
LAKE WALES, FL 33863 US

Mailing Address
129 E STUART AVE

LAKE WALES, FI 33853

us

DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2007 08:00 AM
Secretary of State

A E R A R

01082007 No Chg-NP CR2E037 (4/08)
4. FEl Number Applied For
59-3185888 Not Applicable
i ; $8.75 Addrional
8. Coertificate of Status Desired 0 Fee Required

8. Name and Address of Current Registared Agent

BECKER, HUBERT E
403 CENTRAL AVE
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for.the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obfigations of regigféred hge /

(NOTE: Regurtensd AQEn SONEIUAS MIQUINKD whid Mansming}

W22/

Fliing Foe Is $61.25
Due by May 1, 2007

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

UOOND0E3a73R
01/24/07-20035-023 B1, 28

10. OFFICERS AND DIRECTORS
TMLE PD
NAME BECKER, HUBERT E

STREET ADDRESS | 403 EAST CENTRAL AVE
CITY-S1-2P LAKE WALES, FL 33853

TME ™

HAME DUNBAR, ARNOLD
STREETADDRESS | 3501 N, MARINA PKWY
Imy-51-21P LAKE WALES, FL. 33893

TIME PD

NAME BECKER, SHARON
STREETADDRESS | 403 EAST CENTRAL AVE
CIvy-S1-2F LAKE WALES, FL 33853

TiHLE sSD

HAME DUNBAR, ELIZABETH

STREET ADDRESS | 3501 N MARINA PKWY
Ciry-S7-2P LAKE WALES, FL 338988454

TITLE ATD

HAME ALVAREZ, FRANCES
STREET ADDRESS | 436 EAST PARK AVE
cimy-§1-2ap LAKE WALES, FL 33853

e

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this repart or supplemeniel report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or direcior
e empowered to execute this rapoag as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
o ompowered,

of the corporation or the recelver o Trug!
changed, or on an attachmenit with an address,

i

i ail other

/ o ~049

JAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7 ytime [




