2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - *

DOCUMENT # P93000044270 Secretary of State

1. Entity Nama _ -
LAKE PARK 1133 OLD DIXIE ASSOCIATION, INC.

Jan 21, 2005 08:00 AM

Principal Place of Businass Mailing Address
1133 QLD DIXIE HIGHWAY P.0. BOX 530553
LAKE PARK, FL 33403 LAKE PARK, FL 33403-2553 US
01172005 No Chg-P CR2EQ34 {1003}
DO NOT WRITE IN THIS SPACE T RopleaFor
65-0416494 Nat Applicable
5. Cerlificate of Status Desired O gg'gggfedfo“al

&, Name and Address of Current Registered Agent

1135 OLD OIXIE HIGHWAY DO NOT WRITE
EAKE PARK, FL 33403 IN THIS SPACE

8. The above named antity subrmits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE _ _
Signature, typed b printed name of rag:stared agent and tite if appilcants. (HOTE. Aaglsiersd Agent signaturs required when reinslating) DATE
FILE NOWH! FEE I8 $150.00 %. Elaction Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. GFFICERS AND DIRECTORS | ' 7 L ;_ 5T b
o 5 A1/24/05~80023~013 150,00
NAME JABLONSKI, WILLIAM

STREET ADDRESS | 1133 OLD DIXIE HIGHWAY, #7
CITY-5T-2IP LAKE PARK, FL 33403

TiNE

NAME

STREET ADDAESS
CiTY-S7-2P

TIE
NAME

s s DO NOT WRITE

o ~IN THIS SPACE

CIRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-29

Tme
NAME
STREET AUCRESS

CiTY-5T-28 s eVd
12. | hereby cartify that the informdion g 14 ¢ filj gt qualify for the axempticn stated In Section 119.07?3}0). Florida Statutes. | further certify that tha information

indicated on t%i g - ste and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
S kute this repordt as roquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
o like empowersd.,

Yl Tah foic e Yprlos~ _ S6)-3YF-g2%

Daytime Phane ¥

s report or supp
of tha corporation or the receis
changead, or on an altachmepit

SIGNATURE: /

i e

SIGNATURE AJID TYPEDIOR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR




