2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000001496

1. Entity Name

POLC PARK EAST RO ASSOCIATION, INC.

Principal Place of Business,

2180 WEST SR. 434, SUITE 5000
LONGWOOD FL 32779-5044

us : uUs

Mailing Address

2180 WEST SR. 434, SUITE 5000
LONGWOOD FL 32779-5044

PO TR S .

"545 o ik Enst Bd| 535 hip ek fast Bud.

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

I

RN

Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90016 Q33 ****g] 25

il

MOORE CR2ED37 (4/04)
“City & State City & State 4. FEI Number Applied For
Yjﬁ\\/enw H' - F L' MW@K{' ) FL‘ 59-3372280 Naot Applicable
" T n T .
azm%ﬂ r‘l : Cﬁrg 5%56]' - Ccﬂufyé' ) I 5. Certificate of Status Desired M- ?ése-ge?tgl.‘;?:c;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NESTER, WILLIAM

POLO PARK EAST RD

525 POLO PARK EAST RO INC
DAVENPORT FL 33897

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agert, or oth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

7-29-04

DATE

«.
SIGNATURE ;I;M
Signature. 128 or printed name ol registered agerd and ntle d{ppticahie. {NOTE: Registersd Agent signature raquired when reinstaling)

9. Election Campaign Financing

$5.00 May Be

Due:By:Septemb 2004 Trust Fund Contribution. Added 1o Fees
31
10. OFFICERS AND DIRECTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PO 7 Delgts TITLE 3] [J Change Mddilion
NAVE NESTEL, WILLIAM NANE BARBARR TAYLOR
STREET Apoagss | 125 DARLENE CT STREET ADORESS [BH1 DUE AVE.
orv-sr-zp  |DAVENPORT FL 33897 or-st-ze. |DANENPORT, FL 322A1T
me D ‘ g oelete e D [ change  [WAddition
NAME BEDELL, JOHN . NAME BONME MELLOW
STREET a0DRESS | 200 PATRICIA PL staeer aooness | jip ] DARLENE CT.
oiry-s1-zip - —t DAVENPCRT-FL 32897 omv:st-ze-~ [ DANENPORT, FL 33891 -
TME vD O pelete miE ) [ change  [§fAddition
NAME SHEA, PATRICIA NAME AL SN\‘DEQ
STREET ADDRESS, | 747 EAST BLVD - - .- sieer noness @] Polo Park ERAST BLD.
ory.st-zp  |DAVENPORT FL 33897 arv-stze [DANEN PORT | FL 338917
e vD 1 Delete TITLE [y i [JChange  [HAddition
NAME WELLENS, KENNETH G NAME KAty KALLBERG
smeer AnoRess | 128 DREAMA DRIVE sTReeT Aponiss [2OU RITA BEE AVE
orv-st-zp  |DAVENPORT FL 33897 ) orv-stze [DDAVENFSRT , FL 32877
TTE . Delele TITLE [Jchenge (A Addition
N BAKER, JIM NAME BAROLD HAWKINS
STREFT ADCRESs | 254 SUE AVE STREET ADCRESS [BD1 SUE ANE
orv-st-ze  |PAVENPORT FL 33897 ar-st-2¢ | DAVENPORT , FL. 32897
D D "
e Delet TITLE Change ﬁ Addition
NAME TAGGART, ELIZABETH @oeee NAME FRANK DERBNSHIRE 0 G
sreeet aophess | 151 RITA BEE AVE stareT ooess |l FOLE PABK. BAST BUD
omv-szp | DAVENPORT FL 33897 av-stze [DAVENPORT FL 338977

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further centify that the information
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 tc execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supglemental report is true an

changed, or on an attachment with an address, with &ll other Itke empowered.

SIGNATURE: &/

Sb3-4ai-L93.

SIGNATURE AND TYPED OR FRIM NAME OF SIGNING OFFICER OR DIRECTOR

7-39-0%

Date

Daytime Phone ¥




