FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N22290 (3)

rporation Name

PIEDMONT PARK HOMEOWNERS' ASSOCIATION, INC.

s, FLORIDA DEPARTMENT OF STATE
p Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

G A OO

Principal Place of Business Mailing Address
2180 W. STATE ROAD 434 2180 W. STATE ROAD 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32179 LONG D FL 32779 3. Date incorporated or Qualified da. Date of Last Report
08/31/1987 05/01/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59'2866776 Not Applicable
Suile, Apt. #, eto. Sulle, Apt. #, elo. 5. Certificate of Status Desired [} $8.75 Additional
El ;I Fee Raquired
City & State City & State §. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29 [30] Florida Statutes O] ves ﬁ:No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81: Name
HART JR., JAMES W. B2 Slreat Address P.0. Box Number s Nol Accapiabie]
SENTRY MANAGEMENT, INC.
2180 WEST STATE ROAD 434, SUITE 5000 63
LONGWOOD FL 32779 84| Ciry FL ]as[ Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 817. 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors_ | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B17.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE . . o . o . o
Sigral s, typed of pr nted name Of tegestered agent g ik if @picable (NOTE Plagiaterind Agort 8303101 reauires] Whisn -amsia’ ngs OATE

13 OFFICERS AND DIREGTORS 13. ADDITIONS-CHANGE 5 10 OFFIGE RS AND DIRLCTORS T 12

TITLE VD AL 11TME FD [JChangs  [X] Addition

NAME SMITH, MARIE 1.2 NANE SMITH, MARIE

SIREer ADORESS | 1710 WATERBEACH CT wssierraooness | 1710 WATERBEACH COURT

CITY-$T-7P APOPKA FL 14001y -37-21P APOPKA, FL 32703-7661

TILE STD XTDELETE 21TIE TD [Jcrange  [{dditian

NAME HUGHES, TOM 22 NAME MUNSCH, DEBRA

sTReeTanoRess | 2014 PIEDMONT PARK BLVD 23strezranokess | 2013 PIEDMONT PARK BLVD.

CHY -ST-2IP APOPKA FL 2.4CI1Y-5T-2p APOPKA, FL 32703

TITLE PD EIDELETE 31TILE D [CCnatge [zl Addition

NAME BRAZEAU, ROBERT 32 NAME SIDELINGER, JENNIFER

stReeT aooress | 2214 GRASMERE DR sasmeeranoress | 2019 PIEDMONT PARK BLYD,

CITY-§7- 2P APOPKA FL 34.CI1Y-51-2ip APOPKA, FL. 32703

TILE [CIDELETE 41710 VD ] Change Addition

NAME 4 2NAME HUGHES, TOM

STREET ADDRESS sastreerancress | 2014 PIEDMONT PARK BLVD,

CHTY-§1-2 4401y -ST- 7P APOPKA, FL 32703

TITLE [_JDELETE 51TILE [ JcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE[ ADDRESS

CITY-87-21F §4CITY-ST-2P

TITLE [CIDELETE B1TILE [JChange [ Additicn

NAME £ 2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CTY-ST-2P B4CHY-ST-2F

14, | do hereby certify that the informiation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information inchcated on this annua report or supplemental annual repart Is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that t am an officar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an aftachment with an address

sianature: Moty Paple HSmit= 3/ /10 409-912-3025

IGNATURE AND TYPECMDR PRINTED'NAME OF SIGNING DFFICER OR DIREC Daytnr & Frong #




