2004 NOT-FOR-PROFIT CORPORATION
—————ANNUAL-REPORT-(AR) ——

FILED
01,2004 8:00 am —

DOCUMENT # N00000005190

1. Entity Name

TRAFFORD PARK HOMEOWNERS ASSOCIATION, INC.

%
ecretary of State

09-01-2004 90008 031 ****g1.25

Principal Place of Business

4115 OLD TAFFORD WAY
ORLANDO FL 32810

Mailing Address

4115 OLD TAFFORD WAY
ORLANDO FL, 32810

Suite, Apt. #, elc, Suite, Apt. #, etc.

Ve, ApL L Sle ue. Ap MOORE CR2E037 (4/04)
City & State City & State 4. FE{ Nurnber Applied For

_ NO-T APPLICABLE Not Applicanle

Zi Count Zi Count it

P ounty Ip auniry 5. Certificate of Status Desired 3 $8‘75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APOSTOLAKES, PATRICIA
4212 OLD TRAFFORD WAY
ORLANDO FL 32810

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

'/71&41: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgn'alure rypg'u ﬁrmleﬂ name of registered agenl and ke d apphcable. {NOTE- Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
' Flo da Department oi State

$5.00 may Be
Added to Fees

0. — OFFICERS AND DIRECTORS . ADDHIONS [CHANGES T0 OFFIGERS AND DIRECTORS 5

e DPS [ Detete e [ change [ Addition
NAME APOSTOLAKES, PATRICIA HAME

sTeET ADDReSs |4212 OLD TRAFFORD WAY STREET ADDRESS

CITY-ST-2P QORLANDQ FL 32810 CiTY-S1-2IP

TIME DT O pelate TILE {JChange [ Addition
NAME PISCITELLI, PAUL NAME

STREET AoREss (4115 OLD TRAFFORD WAY STREET ADDRESS

citv-s1-zi¢. [ORLANDO FL 32810 CITY-S1-2IP

TIE DV 1 pelete B e [ change [ Addition
RAME PRACHNIAK, KEN NAME

STREET ADDRESS 4120 OLD TRAFFCORD WAY STRLET ADDRESS - -

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

TILE [ Delete TITLE [[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T- 2P

TIME T vetete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report ar supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation o ustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachne 8 af all other like empowered.
shstof _ thy-ssi-ose

Dayteme Phone 4

SIGNATURE:

" SIENA‘I’URE'AND 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




