2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
'DOCUMENT # NO1096 Feb 26, 2000 8:00 am
HOMES ON THE PARK HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-26-2000 90001 024 ****61.25
Principal Place of Businass Mailing Address
420 5 OAK AVE 420 S OAK AVE
SANFORD FL 3277t SANFORD FL 327711826
us us
2 s oot 55 s AR RO RO
Suite, Apt. #, etc. ) Suite, Apt. # elc, DO NGT WRITE IN THIS SPACE
City & State o City & Stale 4. FEI Nurmper Applied For
N 59‘2405774 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired  [) fggg Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKS. JAMES A Street Address (P.O. Box Number is Not Acceptable)
312 W. FIRST ST. o .
SUITE 401 e o v = — i = CO;E"'
SANFORD FL 32771 b FL | “°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. (] Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TIILE (7] change [ Addition
NAME PADGETT WALTER J NAME
STAEET ADDRESS 420 s OAK AVE STREET ADDRESS
CITY-ST-2IP SANFOHD FL CITY-S1-2iP
TITLE VPD [ pelete TITLE T Change ] Addition
NAME CLAYTON, HENRY NAME
STREET ADDRESS | 412 OAK AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL . CiTY-ST-21P
TMLE SEC A O pelate TITLE [ Change [ Addition
NAME CLAYTON, ANN | B B
STREET ADERESS | 442 Orl( AVENUE © ) sReer apoRess |~ '
CITY-ST-2 SANFORD FL CHY-§7-2IP
TITLE TDm [T Delete TMLE [ Change [ Addition
NAME PADGETT ROBERTA NAME
STREET ADORESS 420 S OAK AVE STREET ADDRESS
GITY-$T1- 24P SANFOHD FL CITY-8T-2IP
THLE 3 Delgte TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP - CITY-ST-2IF
TITLE 3 Delete TILE D thange T Aadition
NAME NAME
STREET ADQRESS ., STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12.ﬂl hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 adgreys, with all other like empowered.
' "? 2% REITE: ' 324-R38
GOV astict- RELORIETEED Py b el [~ 12-p0 Yo7-334-

SIGNATURE:

SIGNATUE AND TYPED OA RAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



