2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Mar 08, 2007 8:00 am

DOCUMENT # N98000004703

1. Entity Name

ISTOKPOGA LAKE ASSOCIATION, INC.

Principal Place of Business Mailing Address
P-8-578- P8-578
LAKE-RLACIDH—33862 EAKE-PLACIDFL-13862

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED

Secretary of State

03-08-2007 90005 021 ****51 .25

ARG R WA A

.BoXx zoy P.O. Box zos
Suite. Apt #. etc. Suite. Apt. #, etc. 02272007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
LORIDA, FL LORIDA, FL 65-0839860 Not Appiicable
Zip Country /5 4] Country  £/5°/9 " . $8.75 additional
‘33 ?5 7 H/C};J /0/)0/5 33 25 7 2 oy ks C';r//)z‘ 5. Certificate of Status Desired O Foo Required ona

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLOWAY, ROBERT
225 WILD DUCK PT
LORIDA, FL 33857

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadure, typed o printed name of regr agant and ttle d (NOTE: Regestered Agent sipnatue requined when renaiatrg) DATE
Fillng Foe ia $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D [ elete e yChange [ Addition
NAME GAIEFSKY, RAY NAME
STREET ADDRESS | 3515 LITTLE LAKE DRIVE STREET ADDRESS
CITy-5¢-0p SEBRING, FL 33876 CITY-ST-2Ip
TME VP 1 Delete TITLE [ Change [ Addition
NAME ALBIN, GARY NAME
STREET ADDRESS | 4232 TRAILS END STREET ADDRESS
CITY-§7-2P LORIDA, FL 33857 CITY-57-2IP
T3 ST O Dalete TTLE [ change [ Acdition
HAME PORTER, JEANETTE NAME
STREET ADDRESS { 3000 COUNTRY LAKE DR STREET ADDRESS
CIY-ST-2# SEBRING. FL 33876 CITY-sT-2IP
TME ST 3 Dekete TME [J Change [ Addition
NAME PORTER, JEANNETTE NAME
STREET ADDRESS | 3000 COUNTRY LAKE DR STREET ADDRESS
CIvy-ST-21P SEBRING, FL 33876 CIFY-$T-2IF
me D F:qele[e TITLE Ken STera! NS O\ RECTOR]T Change RAddition
NAME LINTON, DON NAME N
STREET ADORESS | 3000 ABELL RD STREET ADORESS ‘3216] \}Jhw}e OA w Qd
crv-s1-2 | LAKE PLACID, FL 33852 CIRv-51-2P Lorida , FL 33857
TMLE P 3 Detete TME [ change ] Addition
NAME GALLOWAY, BERT HAME
STREET ADDRESS | 225 WILD DUCK POINT STREET ADDRESS
Ciry-5¥-21P LORIDA, FL 33857 Cirv-51-21P

12. { hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repaort as requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

BIGHATURE ANG TYPED OR PRINTEN NAME OF SIGNING OFFICER OR

does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | turther certify that the information

(
~ JEANNETTE PORTER




