2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1096

1.«Entity Name

HOMES ON THE PARK HOMEOWNERS ASSOCIATION, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90360 045 ****61.25

Principal Place of Business

420 S OAK AVE
SANFORD FL. 32771

us

Mailing Address

420 5 OAK AVE
SANFORD FL 22771
us

80039756

2. Principat Place of Business

U1 0AL AVE

3. Mailing Address

Ut~ DAY AUL

MGV RN

Sulte, Apt. #, elc.

Suite, Apt. #, alc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. < B UF& rD }i[ QSF} U FERED } .9—/ 592405774 Not Applicable

Zip Country Zip Country ertificate of Status Desir $8.75 Acditional
2072/ S 3277 /78 (R ikt .

6. Name and Addre$s of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BARKS, JAMES A Street Address (P.O. Box Number is Not Acceplable)

312 W. FIRST 3T.

SUITE 401 = s

SANFORD FL 32771 o EL | “PHoce
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 agent and te if applicabic {NQYE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Malie Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD @Qem[e TITLE PD I [ Change  E=tRddition
N PADGETT WALTER J NE A CHNt By
STREET ADDRESS | 420 § OAK AVE sEETa00REss | i (N Okl AUL
o-sT-2¢ | SANFORD FL CITY-S1-ZP s ANVFS p H 3277]
TLE VPD O pelete TITLE {1 Change T Addition
NAME CLAYTON, HENRY NAME
STREET ADDRESS 412 OAK AVENUE STREET ADDRESS
CITY-ST-21P SANFOHD FL CITY-8T-2IP
TnE SEC A Delete TLE 6F C ) . [ Changs ] Addition
NAME CLAYTON, ANN NAME DEBotad LEBR
STREET ADDRESS | 412 QAK AVENUE sweeTavbREss | Yo f ORK AL
emv-sT-70 | SANFORD FL avste L Sparsaly H 29977
TITLE 10 O petete TITLE 7 (] Change  [] Addition
MAME PADGETT ROBERTA NAME
STREETADDRESS | 420 S OAK AVE STREET ADDRESS
CITE-5T-71P SANFORD FL CITY-ST-2I
THLE [ Detets TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
LIy -8T1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 empowered.

SIGNATURE: RoBtird Tap GET ;@w&%ﬁ .7&7%0?@:# Lﬁ;ﬁ?—ol/ Yy 324223

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\/ Daytime Phong # = (F

0023892

CR2E037 (10/00)



