FILED
2006 NOT-FOR-PROFIT CORPORATION Ay 28, 2006 8:00 am

ecretary of State
DOCUMENT # N01000003399
1. Entity Name 04-28-2006 90195 033 ****6] 25
}NORTHINGTON PARK HOMEOWNERS ASSOCIATION,

NC.
Principal Place of Business Mailing Address )
8618 CRESTGATE CR 8618 CRESTGATE CR 5001 7445
ORLANDO, FL 32819 ORLANDO, FL 32819 -

! U

2. Principal Place of Business 3. Mailing Address ‘ H, L

Suite, Apt. 4, efc. Suite, Apt. #, etc. 04252006 Chg-NP CRZE037 (11/05)

City & State City & Stale 4. FEI Number Applied For

01-0635212 Not Applicable
o Country ap Country 5. Certificate of Staius Desired 0 ?g:if£m|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
RAAD, MAT T
8618 CRESTGATE CR Street Address (P.0. Box Number is Not Accepiabie)
ORLANDO, FL 32819
- City Zip Code
FL |

&nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I A9 £ L [

{NOTE: Registared Agent wignanse requied when renstaing)

8. The above named entity submj

pE3’Gs peinted name of regk

Filing Foo Is $61.25 9. Election Campaign FHnancing $5.00 May Be Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution. ] Addad to Fees Florida Departmaent of State
10. {FFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - PSD [ oeete TME [ crange  [C] Acdition
WME - | RAAD,MAT T NAME
STREET ADDRESS | 8618 CRESTGATE CR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST-2P
TILE D ﬂﬂelete TITLE DO change [ addition
RAME RAAD, CAROLYN NAME
STREET ADDRESS | 8618 CRESTGATE CR STREET ADDAESS
ciTy-st-ap QRLANDC, FL, 32819 CiY-5T-2P
Tme [ Delete TWHE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
e O oelete TILE [T crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CTy-ST-2P
TILE ] Detete TIE ClChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-2P CATY-ST-2P
me [ Detete WLE [cCrange [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
Cy-5T-BP oy-S1-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver of irusteg g reg te this repori as requited by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] sk af all other ikgrempoweted.

SIGNATURE:

FURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone §

LA T L RAACT [Ger #2106 470 210C



