2005 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT . .

DOCUMENT # N01000003399
:\ﬁ%gﬁﬁmGTON PARK HOMEQWNERS ASSOCIATION,

Secretary of State

Principa! Place of Business _

8618 CRESTGATECR
ORLANDO, FL 32818

Mailing Aduress

8618 CRESTGATE (R
ORLANDG, FL 32819

L — AR R

Mar 18, 2005 08:00 AM

01192005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T yemT
01-0635212 \ Not Applicatle
5. Certificate of Status Desired [} gg;fq afi“b“a‘

5. Nams and Address of Current Registered Agant

DO NOT WRITE
IN THIS SPACE

RAAD, MAT T
86818 CRESTGATE CR
ORLANDOC, FL 32818

8. The above named enfity submits this stalement for the purpose of changing iis registered office or registered agent, or both, ia the State of Florida. | am farniliar with. and accept
the obligalions of registered agert : .

SIGHATURE e SR — —_— - T
Skyniatire, yped or prinkod nama of tegisiered agert and Lt ¥ appicable NOTE. Regimetad Agan signatune 1aqui ed when raistaling) DATE
Filing Fee Is $64,25 9. Election Campaign Financing %$5.00 may Be
Trust Fund Cantributian, Added to Feaes

Due by May 1, 2005

10, ) T)‘_Ff_é‘lé_ E’ﬁﬁ_ AND DIRECTORS

me

NAME

STREET ADDRESS
CTy-57-20

PSD

RAAD, MAT T

8618 CRESTGATE CR
ORLANDO, FL 32818

HO02505 77
o [13/18/05-50043-008 51,25
STREET ADDRESS

CiTY-57-2P

D

RAAD, CAROLYN
8618 CRESTGATE CR
ORLANDO, FL 32818

TME

NAME

STREET ADORESS.
CITY-§5- 2P

DO NOT WRITE

TRE

HNAME

STREET ABORESS
cay-s1-2¢

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
cay.s1-ap

TME

RAME,

STREET ADORESS
Ciy-g1-ap

12. | hereby certify that the information suppliea with this fillng does nal gualify for the exemption statec in Section 119.97&3)(:‘), Florida Statutes, | fusther cestify that the informaltion
indicated of this report or supplemental reéport is frue and accurate and that my signature shall have the same legat effeci as il made under cath, that | am an officer of director
of the corporation or the receiver or ustee empowered to execule this repart as required by Chapter 617, Florida Statwies; and that my name appears in Block 10.or Block 11 if
changed, or on an atachment with an ad ith all other like empowered,

SIGNATURE:

NAME OF SIGNING OFFICER Of DIRECTOR

IS LS AaZ 55 G2

<




