2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # NO1096

1. Entity Name

HOMES ON THE PARK HOMEOWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

412 DAK AVENUE
SANFORD FL 327TH
us

Mailing Address

412 OAK AVENUE
SANFORD FL 32111
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90225 03] ****5].25

ARV AR

[0 CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FEINumber §Q-2405774 Applied For
Not Applicable
i - —— ! = '--.--'—‘- — f, - T o  r— - - it
2P - e i o -j——Courty 5 CETTIeaTE o Siats Desraa ()~ 28-7 5 -Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKS' JAMES A. Street Address (P.O. Box Number is Not Acceptable)

312 W. FIRST ST.

SUITE 401

SANFORD FL 32771 Ty

FL

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

clGNATURE-ZA BN ATLUZ/E BEQUIARD

AL 07 350 /|

SIGNATURE :
Slgnature, typed or pnmad.n_ims of registered agent and title if applicable. [NCTE: Registered Agent signature raquired when reinstating) DATE
N #_ R S B —— - _— e . | e e i i T T
R X P . Election Campaign Financing $5.00 Make Check Payable to
- ¢BILE NOW: FEE.IS $61.25 9 gn F .00 May Be
o ft,’ : - ;$ Trust Fund Contribution. Added to Fees Florida Department of State
S ’ VLo .
10, [ wli iy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o PO s [ Delete TILE O Change [ Additian S..
e 5| CLAYTON, ANN NAME S
sTreeT ADoress, | 412 OAK AVE - . STREET ADDRESS 5
‘ony-st-zr | SANFORD FL 32771 CITY-S7-2IP "'NO"
me- - ¢t SEC T ™ delete TITLE ] Change [ Addition 5
NAME - YOUNGER, DEBORAH NAME
_streeT apoaess. |- 404 QAX.AVE = =[] - STREET-ABDRESS T | ™ot i i s == |
CITY-ST-2P SANFORD FL 32771 CITY-ST-21P
me VPD i O] Delete TmE Ol Changs [ Addition
NAME PHEBE, POWELL NAME
street aooress | 400 OAK AVE. STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 GITY-ST-21P
TITLE L)) [T Delete TITLE [[J Change  [J Addition
NAME PANORO, ROBERT MD HAME
streeT a0oRess | 410 OAK AVE STREET ADDRESS
CITY-S1-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-24P



