FILED

Aug 21, 2006 8:00 am

2006 NOT-FOR-PROFIT COEPORATION 8
ANNUAL REPORT Secretary of State

08-07-2006 90042 014 ****61.25

DOCUMENT # NG0000005190
1. Enlity Namg
TRAFFORD PARK HOMEQOWNERS ASSOCIATION, INC.
Princlpal P1ace of Businass Mailing Address
4115 OLD TAFFORD WAY 4115 OLD TAFFORD Y/AY L
ORLANDO, FL 32810 ORLANDO, FL 32810
SE— S AP A
Suile, Apt. ¥, &3¢, Suite, Apt. ¥, eic. 072682006 Cng-NP CR2ED37 {4/06)
City & Siate City & State 4, FEI Number Apptied For
NOT APPLICABLE Not Appiicanie
Ze Couvniry Zw Courtry 5. Ceqiticate o! Status Desireg O ?g;?qﬁ:’:c"“m‘
- 8. Namo end Address of Currens Registersd Agent 7. Name and Acddress 6! Now Registersd Agent
- . . Name - — .- -
PISCITELLE, PAUL J
4115 OLD TRAFFORD WAY Sues: Adcress (F.O. Box Number is Not Acceplable)
ORLANDQ, FL 32810
Ciy FL ] Zip Code

8. Tna above named entity submits his statement for the purpose of changing its registerad otfice or regisiesed agent, or both, in the State of Fievida. | am familiar with, and accept

the ctligations of regisiered
%/‘96

, SIGNATURE

o= slmmo,z:w pread ‘a'am-ol (BQAIAEC BOEM S0 Bike 40D BLI NOTE Regraieed Sgeni sgnathss isquirsd when ranalabngh - :MfE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Soptembar 6, 2006 Trust Fund Contrisution. Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE oPS 3 Oele TILE O change [ Acdition
MAME APOSTOLAKES, PATRICIA NANE
STREET ADDAESS | 4212 OLD TRAFFORD WAY STREET ABDAESS
CiTY-SI- 2P ORLANDO, FL 32810 ciy-si-zwp
e oT 3 elere e ] OCaage [ Adddion
NAME PISCITELLI, PAUL HAME
SIREETA00RESS | 4115 OLD TRAFFORD WAY SIREET ADDARESS
Iy -st- 2P ORLANDO, FL 32810 oy -si- 7P
TME DV 1 peles TITLE O crange [ agaition
NAME PRACHNIAK, KEN NAME
STREET ADCAESS | 4120 OLD TRAFFORD WAY STREST ADCRESS
Cy-S$1-22 ORLANDO, FL 32810 CITY-SF- 29
TiLE R - O ceets e ST T [Ocrange [ Azdition
HAME HAME
STREET ADDRESS STREET ADORESS
CilY-ST- 2P Ty -§1- 1P
TimLe [ oetete nre Gcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P -1 o9
T 0 Detete THLE [JChange £ Addilion
NAME HAME
STREET ADORESS SIREET ADOAESS
Gl 57. 29 CrY-ST. 2P

12. I nergby ceruly 1hai the information supplied with ihis filing ¢oes nal qualily lor the exemptions containge in Chapter 119, Florids Siewies. | furdner certily 1hal the information
indicetad on this report or supplemental report is true gnd accrrata and that my signalure shell have Ine same legal eflect as il rmade under oath: that | am an aflicer o1 diracior
ol the eorporstion or the raceiver ar ie powered to axecule this report as required by Chapter 617, Fiorida Stgities; gna that my name appears in Block 10 or Black 11 it

changed, or on an ettachmen; wi 2ll other ke empowerad,
7426 st -0 %00

SIGNATURE: ’
SHONATURS AKD TYRED OR PRINTED NAMS OF SIGNHING OFFICER OR DIRECTOR Dain Cuytmea Prore ¢




