2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

1, Enly Name Secretary of State
SAN LUIS ON THE PARK HOMEOWNERS ASSOCIATION,
INC.
Frincipal Place of Buginess Mailing Address
1575 SAN LUIS ON THE PARK 1575 SAN LUIS ON THE PARK
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
, L 01052008 No Chg-NP CR2E03T (4/06)
e DO NOT WR|TE ) lNTHlSSPACE 4. FEI Number Applied For
- - N - oL T . B S 59-2787764 Not Applicable
! . - . N 5. Certficato of Status Desired ] $8.75 A‘:‘;ﬁa"“l

8. Nams and Addreas of Current Registared Agent

BAUMAN, SENE
1569 SAN LUIS ON THE PARK
TALLAHASSEE, FL 32304

INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, n the State of Flarica, | am familiar with, and accept
the ohligations of registereq agent.

SIGNATURE
Sgnature, typed or primted namé of regeiered agent Ard tive £ apphcaols, [NOTE Fiegatensct Agert soniline racuired when e metaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May B
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTCRS

MILE FD

NAME BAUMAN, SENE

STHEET ADDRESS | 1569 SAN LUIS ON THE PARK
CrY-5T-2° | TALLAHASSEE, FL 32304

e D

NAME BRASWELL, ROBERT

SIREET ADORESS | 1583 SAN LUIS ON THE PARK
Cy-g1-20 TALLAHASSEE, FL 32304

TILE 8D

HAME FOXON, MARGUERITE

STREET ADORESS [ 1567 SAN LUIS ON THE PARK
CITY-57- 2P TALLAHASSEE, FL 32304

TMLE

NAME

STREET ADDRESS
Chy-sT-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CrTy-S1-2P

12. 1 hereby certify that the information supplied with this fitng coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the Iinformanon
indicatea on this report or supplemental report is frue andg accurale and that my signature shall nave the same legal effect as it made under oath; that | am an officer or direclot
of the corparation o the recever or rustes empowered ta execule this report as réquired by Chapter 617, Flarica Statutes; and thal my name appears in Black 10 or Block 11 if
changad, at on an aft t with divaddress, with alt other like empowered.

SIGNATURE: MAGURE Lo xon /%Jﬁe/ﬂg/ RD/383 9g5p

Anl TYPED OR PRINTED NAME OF SKININQ OFFICER OR DIRECTOR bayurnePrml

{




