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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # N93000004299 (4)

1. Corporation Name

LAKE WALKER SHORES PROPERTY OWNER'S ASSOCIATION,

e O

Princlpel Place of Business Mailing Address
g{l%ufsm N g{ltl?EuisSm N 3. Date Incorporatad or Qualifisd
N D FL 33609 o FL 30809 09/20/1993
LAKELAND FL LAKELAND FL 4. FEI Number Applied For
59-3235626 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
P g 5. Certificate of Status Dosired 0 $8.75 addttional
21] 28] Fee Required
Suite, Apt. #. etc. Suite, Apt, #, otc. 6. Election Campaign Financing $5.00 May Bo
El El Trust Fund Contribution 0 Added to Feos
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
23 28 CYes [Clno
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
24 ;5_] ;l m Personal Proparty Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglistered Agent 16, Nama and Address of New Reglstered Agent
B1{ MName
WILHELM. KENNETH F 82| Stwreet Address (P.Q. Box Number is Not Acceptable)
5100 US B8 N
SUITE 15 8
LAKELAND FL 33809 84| City FL 35| Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrnlts this staternant for the purpose of changing its registarad

office or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Slgnaiture, typed o prinlod name of registered agent and fitte it apolicable (NOTE: Regislared Agant signalure required when relnslating) DAYE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] ] DELETE LITIME [T Change [ Addition
HAME SAUNDERS, JOE L 1.2 NAME
sreer aDbress | 8100 U.S, 98N #15 13 STREET ADDRESS
CITY-51-2P {AKELAND FL 33809 14 CITY-ST- 2P
TILE D L] DELETE 21T0LE [J change ] Addition
HAME WILHELM, KENNETH, F 22 NAME
staeeraporess | $100 U.S. 98N #15 2.3 STREET ADDRESS
QITY-5T-2P LAKELAND FL 33809 2.4CITY-5T-7P
i ] L7 DELETE 81TITLE LT Ghange [T Aadition
HAWE TURNER, RONALD, V 32 NamE
stReeT aporess | 5100 ULS. 08N #15 3.9 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 3.4, CITY-5T-2IP
e [T oeeere 41TITLE [T Change [ Additlon
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 4.4 OITY-ST-2P
TMLE L1 DELETE 51TNLE [Jthange |3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5ACITY-5T-2IP
TME L] cetERE 61TIMLE [CIchengs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14, | hereby cerlify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this ennual report or supplemegntal annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
ga-gmpowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or thefecaiver or trust
Block 12 or Block 13 if chW attachmenjd ss.
CIAAMATIIDNE. Tt PN L.me L ;,/ >t O

NONPROFIT -_. e FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CRZE037 (10/97)



