FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 770550 3 02-25-2005 90157 023 ****61 25

1. Entity Name .
HENDERSON PARK CONDOMINIUM ASSOCIATION, INC.

incipal Pl f Busl Mailing Add . ‘
2708 SCENC WYV 56 PO BOX 5956 50019328

#1
DESTIN, FL 32541 US

DESTIN, FL 32540 US
e AT R IRy

2. Principal Place of Business
A 785 Scenic Hwn, qg
ita, A, ete, Suite, Apt. #, etc.
Sulle. ApL# et 7, e, At #. et 02102005  Gng-Np CR2EGS7 (10/03)
ity & State City & State 2 FElNomoer Appuiéd-ﬁo;
é% ﬁ} i ﬁ' 59-2655075 Not Applicable
lej a ﬂl_ ;‘{}Ia_c%;g-fl nry ] __,___z_lp - . ) . Coimry .. __ | 5 Cerificate of Status Desired. [ ‘Eeae';fq 32:;‘10"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name 2 _RAYMOND F., NEVAYEAN, JK.
MILLER, SANDRA G ga—h Myfg\a'r\}\, ’
2705 SCENIC HWY 98 Street Address (I’.O. Box Number is Not Acceptable)

DESTIN, FL 32541

548 Mlilecle Strp Plevy, , €100 S0 7
e/ Beagn  FL|BEELH

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

/\—\ / RAYMOND F. NEWMAN, JR. 2~/ 7-05

SIGNAT
Slignatre. typed or Dnntf name of registered agentmle ifwgpiicania. {NOTE: Ragislerad AQant signatura required whan seinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P [ Deete TTLE ST O Crange ;@’Anamun
NAME WORTON, BONNIE NAME .3’ Ee ”44-50
STREET ADDRESS | 1100 ASCOT WAY STREET ADDRESS “‘fg“l_[‘r Lﬂ Fo LD ¥ LL QL;;
CITY-ST-2iP BRASELTON, GA 30517 CITY-$7-2IP oA ﬁ% '1 A, A 3967‘:"/
TIMLE PD 7 petete TINLE . 1 Q(cnange [ Aadition
NAME LETO, BONNIE M N VUirecto T_ - ‘
STREET ADDAESS | 1981 HARVEY ROAD T T TRsimemsoneess | T T -
CrY-S1- 2P . [LGRAND ISLAND, NY 14072 . - g cmy-st-zp - - S
TLE sT ﬁnerele TE v T " TTTUET Change™ ;?‘ ‘Additiod™ | -
NAME DAVIS, JANETE NAME GTD:‘) h
STREET ADDRESS | 2705 SCENIC HWY 98 STREET ADDRESS a7 Dnlang o K4, i
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP e, Fio Z2a54)
TITLE v _ O pelete TITLE O change [ Addition
NAME PALMER, ROBERT E MAME
STREET ADDRESS | 2705 SCENIC HWY 98 #20 STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32541 - CITY-57-7P
TIME 0 Detete TTLE O Change  [J Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP Cmy-57-21P
TITLE [ Detete TTLE 2 change  [J Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certity that 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeqt with an address, with all other like empowered.
SIGNATU Qullou ) L Do LD ptoe, Res 04 76/25‘ @73)%’{5 9174
Dat " Daytime Prone 4

F&- A

L Pl ey 1! et L0 A
SIKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




