FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O1096

1. Corporation Name

HOMES ON THE PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

I

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90009 026 ****61 .25

LR
2. socbs

| T I
5 1 ¢

S Efadh T T

FL

420 § OAK AVE 420 5 QAK AVE
SANFORD FL 32771 SANFORD FL 3271
us Us
b
2. Pnincipai Place of Business 2a. Mailing Address 3. Date Incorporated or Quakifed "
ol gl e e o |- OV26/1984 o o s o
Suite, Apt. #, efc. Suite, Apt. #, ete. 4. FEI Number Applied For
|22} 27] 59-2405774 Not Applicable
ity & Stat i .
_—[ v : e City & State 5. Certifcate of Status Desired O $8'75 Adq|t|ona|
23 ;l Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
m l—zgl EI m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARKS. JAMES A. 82| Street Address (P.O. Box Number is Not Acceptable)
312 W. FIRST ST. '
SUITE 401 83
SANFORD FL 32771 84| Cty 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida, Such chan
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

orida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaiure, typad or printed narme of registered agent and tiba f applicable. TNOTE. Rogisterad Agent sig Tequired whan o ] BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 11 TRLE [change [ Addition
NAME PADGETT WALTER J 1.2 NAME

streeTaporess| 420 S OAK AVE 1.3 STREET ADORESS

crv-stze | SANFORD FL 1ACITY-ST-2P

TmE VPD ] DELETE 21TME [JChange - [ Addition
NAME CLAYTON, HENRY 22 NAME
-sTReeT AoDREsS| 412-0AK-AVENUE - -+ < = = =—"rems -2 ASTREETADORESS || — ~———————— - - e

emv-st-ze | SANFORD FL 2 4 CITY-5T-2P

TITLE SEC ] DELETE 34TIME [JChanga [ Addition
NAME CLAYTON, ANN 3.2 NAME

smreeT anoress| 412 OAK AVENUE 33 STREET ADDRESS

crv.stze | SANFORD FL 34,CITY-ST-ZP

TME ) [J DELETE 41TME [JChange [ Addition
NAME PADGETT ROBERTA 4.2NAME

sreeTanoress| 420 S QAK AVE 43 STREETADDRESS

arv-st-ze | SANFORD FL 44 CITY-5T-2P

TME [] DELETE 5.1 TMLE [OChange [ Addition
NAME : 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CTY-ST-2P

TME [ DELETE §.4TMLE [dChange [ Addition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CIrY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dot
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the receiver or trustee
Block 12 ot Black 13 if ¢hahged, or on an attachment with 3

SIGNAT

URE:

&3 rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

| 400

-CR2F037 (11/98) -




