2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ne8000001004

1. Entity Name

COUNTY, INC,

OAK PARK HOMEOWNERS ASSCCIATION OF ORANGE

Principal Place of Business

PO BOX 680186
ORLANDO FL 32868

Mailing Address

PO BOX 680186
ORLANDO FL 32868

ek A

5Bt Ak

Suite, Api, #, etc.

Suite, Apt. #, eic.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90068 037 ****5] 25

I

HAIALD

A MOORE CR2E037 {11/03)

; tate i 4. FEI Number Applied For
TiTinker LR, SEEL Winter BrL 50-3480782
Zga 795 ( é;.néynae ¢ % 7?5 Coumrny 5. Certificate of Status Desired 0 ?i'ggql‘::‘:‘;ﬁma'

6. Name and Address of/Current Heglstered Agent 7. Name and Address of New Registered Agent

‘TALTON, ANGELA
3018 RED LIVE OAKS LANE
ORLANDO FL 32818

Name _

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

City

FL | Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

Signature. lypea or printed name of registered agent and e if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oV [ Delets TITLE [1cChange [ Addition
NAME WILLIAMS, KENDRICK NAME
sthesT appress | 3018 REDLIVE OAK LANE STREET ADDRESS
crv-st-ze | ORLANDO FL 32818 CITY-ST-2IP
TITLE DP [ peiete TINLE [0 Change [ Addition
e TALTON, ANGELA i
streer aooress | 3018 REDLIVE OAK LANE STREET ADDRESS
omv-st-ze |ORLANDG FL 32818 CITY-S7-2IP
CTmE . - oo e e Dol — 8 e - —_—— - - [ Change  [51 Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2P CTY-ST-2
HILE O Delete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O Delete - TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TLE 1 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 . A CITY-5T-7P

12. | hereby certify that the infor

of the corporation ar the recepver or tr
changed, or on an attaghm

SIGNATURE:

powered.

tion supplied with thisfifing does not qualify for the exermption stated in Section 119.07(3X}, Florida Statutes. | further certify that the information
indicated on this report ¢r sugplemental report is rugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repor! as required by Crapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATVRE né(n TYPED OR HRIN
Y

() 4™\
g NamiE os‘Qﬁwua OFFICER OR DIFECTOR

Date Daylime Phone #




