==2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N01096 Apr 13,2007 08:00 AM
Secretary of State

1. Entity Nama
}-ILOCMES ON THE PARK HOMEOWNERS ASSOCIATION,

Principal Placa of Businass Maiting Address ;
412 OAK AVENUE 412 OAK AVENUE :
SANFORD, FI. 32771 US SANFORD, FL 32771 LS

IR R MR R

04102007 No Chg-NP CR2E(37 (4/06)
S I S TR ¥ SR LI A T o B b B B A A I
e ] s i. Tt .: \‘./ uj L M ..E XN \a J Lo ':‘:e,i L :.J(/"':‘\'\./J L 4. FEi Number Appliad For
59-2405774 Not Applicable
5. Certificate of Status Desirad 3 gge'gasqaf:;”"”al
6. Name and Addross of Current Registerad Agent :
BARKS, JAMES A, N e ;-"Er’ TRALEE E 52
1120 W. FIRST STREET RS0 R B VAV v
SUITE B TR NE PSR NP
SANFORD, FL 32771 LA T et AL L

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

SIGNATURE
Signature, typad or printed name of ragisteres agent and title if appiicatie {NOTE: Regitlorsd AQent EANANIE rquird when raéaiaing) DATE
Flling Foo Is $61.25 9. Elaction Campaign Financing 55‘00 May Be
Duo by May 1, 2007 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TMLE PR
NAME CLAYTON, ANN
STREET ADDRESS | 412 OAK AVE
CITY-S§1-2P SANFORD, FLL 32771 UUHDDD?UEUHE
L sT 04/23/707-30037-019 51.25
NAME SYLVESTER, REY

STREET ADDRESS | 412 GRANDVIEW AVE, NORTH
CITY-ST-2P SANFORD, FL 32771

TME VPD

NAME PHEBE, POWELL

STREET ADDRESS | 400 QAK AVE. 6 \TI AT QT L °
CITY-S1-2P SANFORD, FL 32771 (ORI AV T A VE S et

TITLE D B Bl T B e S50 N R et

NAME PANORO, ROBERT MD [P ‘fu'JT',-‘ G L’/‘k&ﬁ{!—.

STREET ADORESS | 410 OAK AVE
Ciy-51-2P SANFORD, FL 32771

TIMLE

NAME

STREEY ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

12. | hereby cartify that the information supplied with this filing dass not qualify for the exsmptions contained in Chaptar 119, Florida Statutes. | furthar certity that the infarrnation
incicatgd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il madle under qath; that | am an officer or director
of the corporation ar the receiver or trustea empawered to executa this report as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowerec.

SIGNATURE: 0 1 & v % 1 4 AE : 257y




