2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # No1096 ecretary of State
1. Entity Name
04-20-2005 90335 Q09 ****6] 25
IT\I%MES ON THE PARK HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Addrass
412 QAK AVENUE 412 QAK AVENUE
SANFORD FL 32771 SANFORD FL 32771 MUUI UG
> - MIETRNRI IR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2405774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'gfqlﬁrd:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKS' JAMES A. A Street Address (P.O. Box Number is Not Acceptable)
H2-W-HRST-ST.
SHFE61
o NFORD-F-85774 120 W, FiRsT sT.  swm7e R
City o Zip Code
SANFORD FL | 3279\

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

—
SIGNATURI;QW . JAMES A, BARKS ¢ 13-08
Slgnatyre, 'VpaJu printad name of tagrstaced agent and e f applcable (NCTE Regstarod Agenl signalura raquired whan renstating} DATE
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFl(EEFiS AND DIRECTORS IN 10
T PD 3 Delete TITLE [ change  [J Addition
NAME CLAYTON, ANN NAME
STHEET ADDRESS |412 OAK AVE STREET ADDRESS
ory-sr-zp | SANFORD FL 32771 CITY-S1-7IP
e SEC ﬁ’oexe:e MLE O change [ Aadition
NAME YOUNGER, DEBORAH NAME
STREET ADDRESS |404 OQAK AVE STREET ADDRESS
CIFY-SI-2IP SANFORD FL 32771 CITY-5T-2IP
THILE VPD [ Delste TIILE [ crange [ Addition
NAME PHEBE, POWELL NAME
STREET ADDRESS 400 OAK AVE. STREET ADDRESS
CITY-ST-2P SANFORD FL. 3277 CITY-81-2p
D ) i
e - Delele TRLE D i Change [ Addition
wi |PANGRO, ROBERT MD . i @a‘"ne’aﬁo Ropert MD
streeT anpress (410 OAK AVE STREET ADDRESS | g ¢ o -
ary-st-zp - |SANFORD FL 32771 CITY-S1-2P qﬂ " _g-, L‘[\'_ L BI(
ML O Detete TIME é,c,r(,,'l—o\ r:t/ 85 e [ Change g,f\ddilton
NAME NAME ‘13_ ve.gt Ji-
STREET ADDRESS SIAFET ADDRESS Covg ndd v AN
CIy-S7-21P CITY-ST-1P
a h'ngcr_'l_af '3 :1‘7 Z¢ .
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ANDRESS
CIry-ST1-2Ip CITY-ST-1IP

12, | hereby certify that the information supplied with this filin 3 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an jgichment with an ddress with all other like empowered.

laytow
SiIGNATURE: :

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




