2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1096

1. Entity Name

HOMES ON THE PARK HOMEOWNERS ASSOCIATION, INC.

Mailing Address

412 QAK AVENUE
SANFORD FL 32711
us

Principal Place of Business

412 QAK AVENUE
SANFORD FL 32M1
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 16,2002 8:00 am -
ecretary of State

04-16-2002 90057 003 ****5] 25

N

Il

i

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2405774 Not Applicable
Zi Zi Count iti
P Country P ountry 6. Cerlificate of Status Desired O $8.75 Additional
e e o oo oo P00 Required. .
e B Name and Adaress oY Current Registered Agent B 7. Name and Address of New Registered Agent
Name
BARKS, JAMES A. Street Address (P.O. Box Number is Not Acceptable)
Ll
312 W. FIRST ST.
SUITE 401
SANFORD FL 32771 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
ol
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N?tw' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

=

10. OFFICERS AND DIRECTORS 17, ADCITIONS/CHANGES TO OFFICERS AND DIREGCTCORS IN 10

TITLE PD {1 Delete TITLE [ change [ Addition

NAME CLAYTON, ANN NAME

smeer aooress |412 OAK AVE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

TITLE VPD Delete TITLE Vv [J Changa ddition

NAME CLAYTON, HENRY jx NAME ﬁ’f “b) el P n c k’ < %

staeeT aooness | 412 OAK AVENUE STREET ADDRESS 2’00 sl A0
=omsr:ar== GANFORD - F—————nn=—x =envisrEnP=] —fﬁ‘/—'-g_@—: cfa =l =

TMLE SEC O Delete MLE Sec 3 Addition

NAME WEBB, DEBORAH NAME Nownae D&b 91"’4}'&-

smeet anoress 404 OAK AVE sthee” wooress { b ) Cf R Q A e,

CITY-ST-21P SANFORD FL 32771 CITY-ST-2IP (N 2vid é/' 2979 |

TILE D elete TITLE T D ” / - " [J Change ddition

NAME PADGETT ROBERTA & NAME RPobe r G Cure M‘D =

seer anoness |420 S QAK AVE STREET ADDRESS

CITY-ST-7IP SANFORD FL CITY-ST-2IP

TITLE [ Gelete TITLE [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-27 CITY-5T-ZP

TITLE [ pelata TITLE [J Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secti
indicated on this report or supplemental repert is true and accurate and that my signature shal

on 119.07{3)i), Florida Statutes. | further certify that the information
| have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

Y
SIGNATURE:

D T R A RED

SIGNATURE AND TYPED OR PRINTED NAME O,-' SIGNING OFFICER OR DIRECTOR

pio

Dats

“407-33¢0=

Daytime Phone #

9

f

CR2EQ37 (9/01)



