FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90010 038 ****61.25

:

DOCUMENT # N95000000164

1. Corporation Name

LAKE WALES RESIDENTS COUNCIL, INC.

Principal Place of Business Mailing Address

750 OLD SCENIC HIGHWAY P.0. BOX 627
100 APT. 1228
LAKE WALES FL 33853 LAKE WALES FL 33859
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 150 OLD Sceaie Wy 6] 208 Buttard Ave. West | 01/12/1995
Suite, Apt. #, efc. I Suite, Apt. #, etc. 4. FEI Number Applied For
] Bt el m\ 00 27] 58-3292454 Not Appficable
City & State J Sty & State 5. Certifcate of Status Desired O $8.75 Acitonal
FLioke Wates FL_ [l Lave Ware, Fy
Zip Conntry Zip Couhtry 6. Election Campaign Financing $5.00 may Be
24 3 ! 1S Tgl .333355 lm USa Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
81] Name
JAMISON, CH 82| Strest Address (P.0O. Box Number is Not Acceptable)
750 OLD SCENIC HWY
APT 115A 83
LAKE WALES FL 33853 4] City FL 35| Zip Cote

11. Pursuant to the provisions of Sections 617.0502 and 617.1508_ 7

drigja Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Suclf chaide was authorized by fhe corpogationis board of g rs. | hereby accepl the appoiniment as registered
agent. | amamiliar with, and accept the obligations of, Sectig /, BG03, Ftori/‘?%tatu ef.
SIGNATURE 7 7. S .t‘." Ay [/ V. S~ o?@ ~99
DATE

oration submits this staterment for the purpose of changing its registered

Stonaturs, typed or printed name of mgistared agent and tiie if AppICATIE, {NOTHY Registortd Apant signature mqﬁwhsr\ reimslating) Py
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE D CJ DELETE 11TITLE [lChange  []Addton |
NAME JONES, FLORA D 12 NAME 5
streer aooress| 750 OLD SCENIC HIGHWAY, APT. 1228 13 STREET ADDRESS O
CITY-ST-2P LAKE WALES FL 33853 14CTY-ST-2P &
TME P . ' {7 DELETE 21 TIME [JChange  []Addition | ©
NAME JAMISON, CH~ 22 NAME
streeTaporess| 750 OLD SCENIC HWY, APT 115A 23 STREET ADDRESS
cre.stze | LAKE WALES FL 33853 2. 4TITY-ST-2P
TME D - O DELETE 34 TMLE [lChange L] Addition
NAME HAMILTON, ROSIE B 3.2 NAME
streeTaporess| 750 OLD SCENIC HIGHWAY, APT. 122-B 1.3 STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 34.CITY.ST-2P
TILE D . {J DELETE 41TITLE [Change [} Addition
NAME ELLISON, DIANA 4 2NAME
stree anoress| 750 OLD SCENIC HIGHWAY, APT. 122-8 4.3 STREET ADDRESS
CITY-ST-ZP LAKE WALES FL 33853 44CITY-57- 2P
TE 1] [ DELETE STME [IChange [ Addition
NAME BOBOQ, ANTHONY 52 NAME
streeTAporess| 750H OKEECHOBEE CT. 53STREETADDRESS
CITY-5T-2P TAMPA FL 54 CITY-ST-ZPP
TITLE [ DELETE 8.1 TILE [JChange  [] Additior:
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-8T-21P

14. | hereby certify that the information supplied with this filing does not qualify for ihe 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 effect as if made under oath; that | am an

afficar or dirgctor of the' dration or the receiver or trustee empowerge-topxecute this report as requi
t ithean addresy! with ail other like empowered.

e

red by Chapter 617, Florida Statutes; and that my name appears in

S—-e9 99 b 5z5

Date Daytime Phone #

|



