FILED
Feb 04, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000005133

1. Entity Name

CAKWOOD COMMUNITY ASSOCIATION, INC.

Secretary of State

02-04-2008 90027 004 ****61 .25

Principal Place of Business

19200 HWY 27

Mailing Address
19200 HWY 27

L1228

LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US
2. Principal Place of Business - No P.O. Box # 3. Malling Address HII‘”H I’l m" ”l” "m II”’ "m "‘” Il‘ll I“I' “"l ”’ll mlm |NI|'

Suile, Apl. #, eic. Suite, Apt. #, elc. 01152008 Chg-NP CR2E037 (12/06)

City & Stals City & Stale 4. FEI Number Applied For

65-0461828 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Stalus Desied ~ [] 987 9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MARTIN, CHERYL M CPA

18200 HWY 27 Street Address {P.C. Box Number is Nol Acceplable)

LAKE WALES, FL 33853-2

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lyped or puniad name of registered agenl and title (| apphcable (NOTE: Regisiered Agenl signature required when renstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

- Make check payable to

55.00 May Be
Florida Departmant of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
THLE P O Delete TILE [ Change [ Addition
NAME DILLINGER, JIM NAME
STREETADDRESS | 1043 OLD CUTLER RD STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33898 CITY-S1-2IP
TILE VP 7 Detete TITLE [ cChange [ Addilion
NAME THOMAS, BILL NAME
STREET ADDRESS | 966 OLD CUTLER RD STREET ADDRESS
CITY -8T-2F LAKE WALES, FL 33898 CiTyY-ST-2IP

_ yd
TITLE S N Dclete TITLE Secretary, . (YThange A Addition
HAME GOULOS, MEL NAME Ghibery |\d€X‘5 Road
STREET ADORESS | 1052 TEQUESTA TRAIL siecraooness | 1072 0ld Cutler Koa
ov-si-2P | LAKE WALES, FL 33898 avseze | Lake Wales, FL 338AF%
TME D M Delete miE o ) *Trange Addition
NAME MCCOLLUM, CARL NAME Patticia KQ z 383.K :
STREET ADDRESS | PO, BOX 3647 STREET ADDRESS | 025 DeSﬁ N Leove
onv-si-2p | LAKE WALES, FL 338593647 avsize | Lake WaleS, FL 33698 )
TLE T L felets L Treasurer L Change Addilion
NAME MCCOLLUM, ROB NAME Pole Bou rdette. ; LIZI/
STREET ADDRESS | 1101 TEQUESTA TRAIL smecraooress | OO H Ve ueSta Traud
CTY-ST-2P | LAKE WALES, FL 33898 avst2e | L ake Wales, FL 33498
TIMLE [ oetete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST1-ZIP

12. 1 hereby certify thal the information supplied with this filing doss not guality for the exemplions conlained in Chapter 119, Flerida Statules. | further certify that the information
indicaled on this report or supplemental reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to dkecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addr ith all gther like empo:overed.
SIGNATURE: fQN Ch j// o I /%

RE AND TYPED OR PRINTED NAME OF II*NING OFFICER OR DIRECTOR Date

Dayume Phone ¥

N b ] T




