| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N98000004703 Secretary of State
1. Entity Name 03-17-2008 90006 006 ****6]1 .25
ISTOKPOGA LAKE ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. 205 P.0. 205 fvuvgvois
LORIDA, FL 33857 LORIDA, FL 33857 ’
o T S VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0839860 Not Applicable
Zip Country Zip Country 5. Certeicate of Status Desired O gi.;gqlﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALLOWAY ROBERT
225 WILD DUCK PT Street Address (P.O. Box Number is Not Acceptable}

LORIDA, FL 33857

City FL I Zip Code

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida_ | am farmitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printad name ol regierad agent and ke  appicabls {HCTE: Regstered Agent signaturs requited when renstatng) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be - Make check pa)(ali_!e to-- -’
Due by May 1, 2008 Trust Fund Contribution 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D Xogem TILE VIRGIMIA Y& RLY- GREENE X Crmop ﬁ{ddmon
_NAME GAIEFSKY, RAY HAME A C e
. STREET ADDRESS | 3515 LITTLE LAKE DRIVE STREETADDRESS 'L a i?o';e RF'GL' \ D=3 95 ReTH
CIY-5T-2P | SEBRING, FL 33876 CITY-5T-ZP ’ 33857
TiLE vP O Delete DILE ., H RoL De‘ R {1 trange dition
NAME ALBIN, GARY NAME I22 S' Wi ITE OR RO
SIREET ADDRESS | 4232 TRAILS END STREETADDRESS | | % RIO”™ Fe
CITy-51-7P LORIDA, FL 33857 CITY-57-2iP ODIRECTS R‘ 3 3 957
TTLE ST 1 Delte TITLE TREAIRE R Mhange [ Addition
NAME PORTER, JEANETTE NAME ‘Ta AL ETTE PORTER
STREET ADDRESS | 3000 COUNTRY LAKE DR SRETAORESS [ 3o Qoun LAwe DR
urv-51-2P | SEBRING, FL 33876 CITY-ST-2P JdEER VLG, T A A N7 e
TLE 8T £ Dalete TITLE i [ change [ Additlon
NAME PORTER, JEANNETTE HAME
STREET ADDRESS | 3000 COUNTRY LAKE DR STREET ADDRESS
GITY-5T-2IP SEBRING, FL 33876 CITY-ST-2IP
TILE D [ Delate WiLE [] Crange ] Addition
HAME STEBBINS, KEN NAME
STREET ADDRESS | 3219 WHITE OAK RD. STREET ADDRESS
CITY-ST-2IP LORIDA, FL 33857 CHTY-81-21P
iLE p 3 Delete MiLE [J Changs [ Addition
NRME GALLOWAY, BERT NAME
STREET ADDRESS | 225 WILD DUCK POINT STREET ADDRESS
CITY-$T-ZIP LORIDA, FL 33857 CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like ompowered.

. ?6 3 -
SIGNATURE: —AcaDDelle copler 3-/4-J00F ¢55-56+46
X Date Daytme Phone 4

~7 i



