2004 NOT-FOR-PROF11I CORPORA | FON
ANNUAL REPORT

DOCUMENT # NOO000007046
:wag?gﬁm PARK PLACE HOMEOWNERS' ASSOCIATION,

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90438 044 ****5] 25

Principal Place of Business

331 MAITLAND AVE

Mailing Address
P.0. BOX 947546

'

D6 MAITLAND, FL 32794
MAITLAND, FL 32751

AT O O

2. Principal Place of Business 3. Mailing Address
223 Rl o ce Ne ' N
Suite, Apt. #, elc. Suite, Apt. #, alc. 04262004 Chg-NP CR2E037 (10/03)
City & State Caty & State 4, FEi Number Applied For
Wintec %:& K 'Q\ ce uee © \ 02-0619934 Not Applicable
?ﬁiﬁm C’ ou;tg\ v le 3 a.jy(" Country 6. Certificate of Stalus Desired ) gase gesq:.d redc;t fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODWIN, ROBERT
-2613 PARK PLACE DR. Street Address {P.O. Box Number is Not Accoptable)
WINTER PARK, FL 32789 .
City FL Zip Code

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

SIGNATURE
' Slgnaturs, iyped or pr‘lrﬂed name of registered agent and tils it applicabia. {NOTE: Regstered Agant signahse raquired when reinsiating)
Flllng Fee is $61.25 _ 8. Election Campaign Hﬁéﬂc‘lngl f $5 00
" Duie by May 1, 2004 _ © " Trust Fund Contribution.. ~ *+[1 . Ada oFeas
10. QFFICERS AND DIRECTORS I 11. ADDI'I'IONSICHI%\IGES TQ.G??ICERS AND DIRECTORS IN 10
TmE PD 0 etete T ~ {1 Change [} Addition
NAME . GODWIN, ROBERT NAME ;
STREETADDRESS | 2613 PARK PLACE DR. STREET ADDRESS
thivsT-zP | WINTER PARKTFL 32789 cY-§T-2p .
e vPD 1 pelete TITLE s \E] Change [ Addition
NAME SAVAGE, KAREN NAME Yoren Sava e
STREET ADDRESS | 2612 PARK PLACE DR. STREET ADDRESS au\a., R P\ch\
CrY-STZP | WINTER PARK, FL 32789 orv-stze | oot ke v ek BL357%G
me D O Delete e NN NG o ] Addion
NAE BARR, SHERYL NAE Recky Coplan o
STREET ADDRESS | 2601 PARK PLACE DR. sTREE DRSS | v Vol X e
CTY-ST-21P WINTER PARK, FL 32789 CRY-ST-7IP \):;‘.‘\‘-\e,an\»'L T 30H ~
TLE O Detete TME O] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TmE [ elete Tme change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
Tm.E [ Delete TILE [1Change 7 Addition
NAME B NAME
STREET ADDRESS ® - - e [ STREET ADORESS L o
CY-5T-21p e _afemsrae | vl R S . .
12. | harcby certify that the information supplied oas not qualify.for the exemption sta uon 110.07(3 )(1) Florida Statuies 1 tunher cerm‘y mat the information
indicated on this report or su;_)plemen!al re ccurate and that my signature we tha same legal effect as if made undsr oath; that | am ani officer of director

axecute this report as r

Y Chapler 817, Florida Statu!es and that my name appears in Block 10 or Block 11 if
fike empowered

L7—.2{ 0 L(

Date

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




