FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

-
DOCUMENT # NO1096 (9)

HOMES ON THE PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss Mailing Address

L

R AR

agent. | am Tamiliar with, and accept the obligations of, Section 617.

420 § OAK AVE 420 § OAK AVE 3. Date Incorporated or Qualified
SANFORD FL 2211 SANFORD FL 3271
us us
4. FE| Number Apptied For
592405774 Not Applicable
2. Principal Flace of Business 2a. Mailing Address
pa ¢ 5. Cenrlificate of Slatus Desired O $8.76 additonal
m ;I Feo Required
Sulte, Apt. #, etc. Suite. Apt. #. etc. 8. Elaclion Campaign Financing $5.00 may Be
EI ;l Trusl Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2] EI Oves CNo
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
24 ;l ;] ;61 Personal Property Tax due June 30. Yes O Ne
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
BARKS, JAMES A. 82| Strost Address (P.O. Box Number is Nol Acceplable)
312 W. FIRST 8T.
SUITE 401 M
wm FL 327” 84 City FL Ia?l Zip Code
T3, Fursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pUrpose of changing ils registered

office o registered agent, of both, in the State of Floriga. Such change vava?: aqéhorsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Block 12 or Block 13 If cha ith an address.

SIGNATURE:

SIGNATURE
Signature, typed or printed nama of regisierad agen| and it ¥ applicabls (NOTE: Registerad Agent signature required when reinglating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD L] DECETE 11 TNLE [ Change LI Addition
HAME PADGETT WALTER J 1.2 NAME
streev aponess | 420 § OAK AVE 1.3 STREET ADDRESS
OHTY-ST-2% SANFORD FL 14CITY-51-2P
MLE D [ DELETE 21 TME [T change” ~ [ Addition
HANE CLAYTON, HENRY 22 NAME
stheeTAoress | 412 OAK AVENUE 23 STREET ADORESS
CITY-ST-2P SANFORD FL 2 4CATY-§T- 29 \
MLE SEC T DELETE ATNLE [J Change L] Addition
NAME CLAYTON, ANN 32 HAME
steeraporess | 492 OAK AVENUE 3.3 STREET ADDRESS
£AY-S1- 1P SANFORD FL 34 CITY-5T-2P
mME 1D [J DELETE 41TME L1 Changs™ L] Addition
NAME PADGETT ROBERTA 4.2 NAME
steet aooness | 420 S OAK AVE 43 STREET ADDRESS
oITY-S1-7P SANFORD FL A4 CITY-ST-2IF
TME |mEGES 5.1 TIMLE LT Change LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEY ADDRESS
CITY-ST-2P 5.4 CITY - 5T- 2P
TMLE [T DELETE 6.1 TILE [ Thange J Aadition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T- 2% S4CITY-ST- 2P
14. !nré?ég?gdcggi:zi éh:; rl‘raaarlrr\éormation suplplied with this filing does not qualify for the axemﬁtion stated in Saction 119.07(3)(i), Florida Statules. 1 further certify thatllhe Information
port or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diractor of the corporation or 1the receivgr or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

WaTe wff?n D eeTl Yoy P [ ypd)3ou-43 [ -

May 01 1998 8:00am

CR2EQ37 (10/97)



