2008 NOT-FOR-PROFIT CORPORAITION

ANNUAL REPORT

DOCUMENT # N97000005460

1. Enlity Name
LAKE DENTON MANAGEMENT INCORPORATED

Principal Place of Business

790 EAST LAKE DENTON ROAD
AVON PARK, FL 33825

Mailing Address

917 W S PARK ST
OKEECHOBEE, FL

34972

DO NOT WRITE IN THIS

01092008 No Chg-NP

FILED
Feb 11,2008 08:00 AM
Secretary of State

(T T

CR2EQ37 (4/06)

SPACE

4. FEI Number
65-0780973

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Feo Raqulred

6. Nama and Address of Current Registered Agont

WYATT, DEWAYNE
2699 NORTH AMARYLLIS ROAD
AVON PARK, FL 33825

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, iyped of printec name of registered sgent and utls i apphcatia. (NOTE: Ragisterad Ageni signaiure required whan relnstating) DATE
Flling Feo is $61.28 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fuag Contribution. Added to Fees
10, OFFICERS AND DIRECTCORS
TNLE PD
NAME ENFINGER, DANIEL
STREET ADDRESS | 917 W, S. PARK ST
Ciry-S1-2PP OKEECHOBEE, FL 34972
TIE vD UOBOo0E247a0
e CLARK, JACK 02,/ 20/ (3-30092-015 61,25
STREET ADCAESS [ 1802 STENSTROM ROAD
CIry-gr-zp WAUCHULA, FL 33873
HILE STD
NavE ELDERS, PAMELA - . T s T T e -
STREETADDRESS | 1277 SW 18TH TERR .
CTY.5T.21F OKEECHOBEE, FL 34974 DO N OT WRITE
TIME viD
NAME ASPDEN, RICHARD I N TH IS S PAC E
STREETADDRESS | 2157 NE 7TH ST
CITY-ST-2IP OKEECHOBEE, FL 34972
TITLE
NAME
STREET ADDRESS
CITY-§T-20P
TILE
NAME
SYREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recalver or tfrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

SIGNATURE:

-453 -3

SIGNATURE AND TYPED OR

ED NAME OF BIGNING OFFICER OR DIRECTOR

Z—La-gi? L3

Dayikne Phone &




