2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Apr 15, 2005 8:00 am

DOCUMENT # N98000001004
i ecretary of State
OAK PARK HOMEOWNERS ASSOCIATION OF ORANGE 04-13-2003 90099 027 *=61.25
COUNTY, INC
Principal Place of Business Mailing Address
PO BOX 4656 . PO BOX 4656 - -
WINTER PARK FL 32793 WINTER PARK FL 32793
s ———— e AU R
Suite, Apt, #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apphed For
. 59-3480782 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?ga'gesq‘ﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent i I
- S ‘MName :
‘;OAi-g%EDALT\?EE&KS LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Code

8. The above naén;ﬁfmy submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations/of r Jstetem
SIGNATURE La q— 7’[)(

Signatura, ryp@u printed name <f registered agantand e if applicable [NOTE Regsterad Agent signature reduired when rensiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DV Jote e O change  {] Addition
NAME WILLIAMS, KENDRICK HAME
STREET apDRESS (3018 REDLIVE OAK LANE STREET ADDRESS
CTY-ST-21P QRLANDO FL 32818 CITY-ST-2IP
TTLE P [J Detete THILE [ change [ Addition
NAME TALTON, ANGELA NAME
STREET ADDRESS | 3018 REDLIVE QAK LANE STREET ADDRESS
CITY-ST-7IP CRLANDO FL 32818 CIry-sT1-2Ip
CTITLE = e S - =[] peigte " - e o - [O-Change  .[] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-§T-21P CIY-ST-2iP
TTLE (3D petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-Si-2p CIY-SI-2p
TmE [ Datete TMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S5T-2F
TLE ' O pelste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-Si-7IP

12. | hareby certig that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver gr trustee empowered 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac nt al ddress with all other like empowered.

SIGNATURE: /4 ot T 05D

GNATI.IFIE AND II#PED OF PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Date Daytume Phone #




