FILED

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT J gn 05} 2007 ?S(:Otam
reta 0 ate
DOCUMENT # 770309 ccretary
1. Entily Name 01-05-2007 90029 046 ****51 .25
SAN LUIS ON THE PARK HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1575 SAN LUIS ON THE PARK 1575 SAN LUIS ON THE PARK
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
| |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)

City & Stale City & Stale 4. FE} Number Applied For

59-2787764 Not Appiicable
Ze Country e Gountry 5. Certificale of Status Desied [ fg-;esql‘;":;'“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BAUMAN, SENE
1569 SAN LUIS ON THE PARK Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32304
City FL I Zip Code

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 Fiorida. | am lamitiar with, and accept
the obligations of registered agent.

5
SKGNATURE & g:*'
N ) w,mupmm'ﬁwmnmuwm. (NCTE: Regattred AQant sgriihur recus e whan rensiaing) DATE
.. Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check paysble to
. Due by May 1, 2007 Trust Fund Contribution. Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD s T etete e [ crange [ Adition
NAME BAUMAN, SENE NAME
STREETADDRESS | 1569 SAN LUIS ON THE PARK STRFET ADDRESS
CITY-S1-2P TALLAHASSEE, FL. 32304 ony-s1-ap
TITLE D [ tesete JITLE [ Crange [T acdition
NAME BRASWELL, ROBERT NAME
STREET ADDAESS | 1563 SAN LUIS ON THE PARK STRFET ADDRESS
or-ST-2P | TALLAHASSEE, FL 32304 CTY-5T-20 .
TMLE SD [ Detete ME (@fhange [ Audition
KAME - _EDXOEI. MARGUERITE HAME
STREET ADORESE | 1557 SAN LUIS ON THE PARK STREET ADDRESS /§é7
oiv-S-2¢ | TALLAHASSEE, FL 32304 oy-51-2p
TLE [ petete ILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2P CY-S1-2P
TMLE 3 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CFY-ST-2P
TE [ pewese TME O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-§T-2P

12. | hareby certily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 of the recgiver or trustee ed (D execute this repotl as required by Chapler 817, Flotida Statutes: ang thal my name appears in Block 10 or Block 11 if
changed, of oh an allach i ith all other like empowered.

-

SIGNATURE: % Z‘t/ o7 ?ﬁ/jﬁ . 994

DGMATURE AND TYFED OR PRINTED NAME OF SIGMNG OFFICER OR (RRECTOR

M.J.FoxoN

0



