FILED
2008 MO O AL REPORT  ATION Jan 15, 2008 8:00 am

DOCUMENT # 742972 Secretary of State
1. Entity Nama 15 ook koK
ROUND LAKE PARK HCMEOWNERS ASSOCIATION, INC. 01-15-2008 90033 004 70.00
Principal Place of Business Mailing Address
PO BOX 2827 PO BOX 2827
PALATKA, FL 32178-2827 US PALATKA, FL 32178-2827 US
01082008 No Chg-NP CR2EOQ37 (4/06}
DO NOT WRITE IN THIS SPACE eI Appied Fo
59-2354797 Not Applicable
- - 5. Certificate of Status Desired m ?i'ggﬁfeﬂmm'

6. Name and Address of Current Registerad Agent

145 TIMBER LANE SOUTH DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE ﬁ Yo ae .f,; ozl Tpswasinen Caw. /D _2pp %
Sigrature, fyped or privled name 5t r#&e-eﬂ agan ind tile # apphcabie {HOTE: Registered Agant SEnatura requaed when rarstatng) / pAE
Filing Foe is $61.25 8. Eection Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TIILE P

HaME MATHEWS, PETER

STREET ADDRESS | 126 TIMBER LANE SGUFH-
CITY-S7-71P PALATKA, FL 32177

TITLE v

NAME JUMP, ERIC

STREET ADORESS | 126 TIMBER LANE-SOUTH
Civy- ST-21P PALATKA, FL 32177

THLE SALLre SILVER

MAME 1) TiMAse LANE

g 58 -

avsrae PALATKA FL 32177 DO NOT WRITE

T IN THIS SPACE

STREET ADDAESS | 146 TIMBER LANE SOUTH
CITY-5T-2IP PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes smpowered 1o exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmaent with an addrass, with all other like empowered.

SIGNATURE: Q[JBI;ZMMW;“!N% e ife - ALEVE FUBATE l=0-0% F9L-328-7344

#‘R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




