FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # 770550 03-03-2006 90103 013 ****61 .25

1. Entity Name

HENDERSON PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2705 SCENIC HWY 98 PO BOX 5956 4 00 2 3 3 1 B

DESTIN, FL 32541 US DESTIN, FL 32540 US

T — IR AERRAGERUAR AR EWATR
Suite, Apl. #, elc. Suite, Apt. #, etc. 010920086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For

58-2655075 Not Applicable

i Country Zip Country 5. Certilicate of Status Desired [ gaaeg?q Additional

6. Name and Address of Curreant Registered Agent 7. Name and Address of New Registered Agent

iNErme -

NEWMAN, RANDY F JR.

348 MIRACLE STRIP PKWY SE SUITE 7 Street Acdress (P.O. Box Number is Not Acceptable}

FORT WALTON BEACH, FL 32548

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE -
R Slgnature, fyped of printed name of regisierad agent and tnie il applicable. - (NOTE: Registered Agent signature raguired whan reinstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be h ' . ‘Make check p'g:y[ab!é-tb
Due by May 1, 2006 Trust Fund Contribution. Added to Fees .~ Fiorida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P 77 Detete TITLE v FAtnange [ Addition
NAE WORTON, BONNIE Kewe Bnroare Gro :Ih ¢ -
STResT AD0RESS | 1100 ASCOT WAY seer aooness | {41 Toovanyo &
cov-5-2F | BRASELTON, GA 30517 ov-stzp | Dedtin Fi 325Y1
TITLE D [ Delete TITLE D . [ Change  LA*Adgition
NAME LETO. BONNIE M HAME Broce Eodws 2d W
STREET ADORESS | 1981 HARVEY ROAD sweeTaooRess | BT Molv I" - o
cnv-s1-20 | GRAND ISLAND, NY 14072 CITY-ST-2P Nocouddle  FL 3257)

- 1
TITLE D 2 betete TITLE D CJchange  [=ddilion
NAME GRASH, BARB HAME Moligmly Black

STREET ADCAESS | 197 DURANGO RD 3C "sTHEET AnoReSs | YS S D Bowd ~Circh - S

CITy-57-2IP DESTIN, FL 32541 CIY-§T-2IP My bl , FL 3 —;4-75,

TILE v O3 Delete TITLE [ Change [ Addition
NAME PALMER, ROBERT E NAME

STREET ADDRESS | 2705 SCENIC HWY 98 #20 STREET ADORESS

CITY-ST- 211 DESTIN, FL 32541 CITY-ST-Z7IP

TITLE ST & Delte ITLE [ Change [ Aggition
NAME BELLUSQ, JUDY NAME

STREET ADDRESS | 140 HICKORY WALK SW STREET ADDRESS

CITY-ST-2IF MARIETTA, GA 30064 CITY-ST-2P

TITLE O detete . TITLE B (] Change {77 Addition
NAME ) | vame -

STREET ADDRESS h STREET ADORESS -

CITY-ST-2IP - . GITY-ST-2IP

12. | hereby celify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under eath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: s /Aol

0 OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirne Pnone &

SIGNATURE AND




