FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

DOCUMENT #N01096 ecretary of State
1. Entity Name 04-14-2008 90053 010 ****5]1 .25
:-:J%MES ON THE PARK HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
412 OAK AVENUE 412 QAK AVENUE + ¥ 5
SANFORD, FL 32771 LS SANFORD, FL 32771 US q LT P 1 7
R 1 e KRS OB R EERAUAR I RINARR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-NP CR2E037 (12’05)
City & State City & State 4, FEI Number Applied For
59-2405774 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired [ g:;-gesmﬁdnj’dm'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ |-
Name
BARKS, JAMES A.
1120 W. FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEB
SANFORD, FL 32771
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE
' Slgnature, typed or ponted name of regatered agent and titis it applicable. (NOTE: Regictored Agent signature requrad when rainsiaong) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be S A Ila 'ct.néck)p—ay?l;i-__ejjﬁi .

Dus by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florld_ Department of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CEFIS AND BIRECTORS IN 10
TITLE PD O velete TLE (I Change (] Addition
NAME - CLAYTON, ANN NAME
STREET ADDRESS | 412 QAK AVE STREET ADDRESS
CIFY-5T- P SANFORD, FL 32771 CITY-5T-21P
TMILE ST Delete THLE mmge [ Addition
NAME SYLVESTER, REY E\ NAME qu L\. t e-.'e n S \';/‘S \é"
STREET ADDRESS | 412 GRANDVIEW AVE. NORTH STREET ADORESS [ D_ Can ™ d 5
omy-S-ZP | SANFORD, FL 32771 CITY-ST-2P Cn &26: LU A L) % N LVH\
TME VPD Delete TITLE v ‘F) Rl‘,hznqe 3 addition
HAME PHEBE, POWELL R NAME [ an -("(3-,,__ %‘ o
STREET ADDRESS | 400 OAK AVE STREET ADDRESS

-\. ny B O b\
CIry-S7-2P SANFORD, FL 32771 CITY-5T-2IP }é/ Q— 3“({ ;\(?C({ i\)'ﬂ/

4 14 | sl R N
>

THLE D T Detete TITLE I addition
HAME PANORO, ROBERT MD NAME

STREET ADDRESS | 410 OAK AVE STREET ADDRESS

CHY-ST-7P SANFORD, FL 32771 CITY-ST-2Ip

TME 3 petete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TILE N [ change [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CIY-ST- 2P CITY-SF-2IP

2. | hereby cerhg that the information supptied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%%@;MMWM 411 }(/znf BT = %Zp= 20B

v



