2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2008 8:00 am
Secretary of State

DOCUMENT # NOO0O00005190

1. Entity Name
TRAFFORD PARK HOMEOWNERS ASSOCIATION, INC.

08-01-2008 90039 026 ****61.25

Principal Place of Business
4115 OLD TAFFORD WAY
ORLANDQ, FL 32810

Mailing Address
4115 QLD TAFFORD WAY
ORLANDOC, FL 32810

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

I IR AEAOA

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

07162008

Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE! Number Apphed For
NOT APPLICABLE Not Applicable
Zi Count 2i Count it
P ounity P ouniry 5. Cerlificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PISCITELLI, PAUL J
4115 OLD TRAFFORD WAY
ORLANDO, FL 32810

Siresl Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statement lor ihe purpose of changing its registered office or registered agent. or both. in tne Siale of Flonda. | am larmiliar wilh, and accepl

tha obligations of ragistered agent.

SIGNATURE

Slgnature, [yoed or printed Aarme of regstered ageat and Ile 1 apphkcabke

IHOTE Regisiered Agent signature required when (BNsS1ang)

DATE

Filing Fee is $61.25
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 May Be
florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1TLE DPS Delele TILE [ Change  [7] Addilion
NAME APOSTOLAKES, PATRICIA NAME

STREET ADDRESS | 4212 OLD TRAFFORD WAY SIREET ADDRESS

CITY -51.2IP ORLANDO, FL 32810 Ciry-$1-2p

HITLE DT 1 Delele TITLE (O Change [ Addilon
NAME PISCITELLI, PAUL NAME

STREET ADDRESS | 4115 OLD TRAFFORD WAY STREET ADORESS

CiTY-ST-ZIF QRLANDO, FL 32810 CIy-81-2iP

TiTLE Dv [ Detete TITLE [ Change [ Acdition
NAME PRACHNIAK, KEN NAME

SIREET ADDRESS | 4120 OLD TRAFFORD WAY STREET ADDRESS

CiTy-s1-21P QRLANDQ, FL 32810 CITY-S1-2IP

TITLE (3 Detete TIE O change (] Addition
HAME NAME

STREET ADDRESS STREE) ADDRESS

CITY-57-2IP CITY-SI-21P

TLE [ oelee e O cnange {7 Aaditon
HAME NAME

STREET ADDRESS SIREET AODAESS

SITY-5T-2IP CITY-ST1-2IP ’

TILE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

12. | heraby certify that the information supplied with this filing doas not qualily lor the exemptions contained in Chapter 119, Florida Staiuies. | further certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as il made under oalh; thal { am an olficer < director
of ihe corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statules: ang that my name appears in Block 10 or Black 11if

changed, or on an attachment will with-all other like empowered.

SIGNATURE:

G Fse ol (Trvaswer)

Wbs/foe 67-226 /16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate Daytirme Pnone #




