2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # N02000002383 Secret,ary of State

1. Entity Name
OAK PARK HOMEOWNERS ASSOCIATION OF DELAND 03-19-2004 90043 029 **7761.23

INC.

Principal Place of Business Maiiing Address
719 WRIGHT CT 719 WRIGHT CT
DELAND FL 32720 DELAND FL 32720
Y Wright Court |53 Heminguway Ct
Su:te Apt. #, eld Suite, Apt. #. etc. S MOORE CR2E037 (11/03)
City & State & State 4. FEI Number Applied For
D 7 d FL De (Lnd F: | NO-T APPLICABLE Not Applicable
Country Zip Country . . $8.75 Additional
5& ,7 Q\D u .6 ) H - 317&0 u 5 _ﬂ 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
Angelito Kamirez
BLANKENBAKER' JOSEPH Street resd (P, x Number is No Acceplab
719 WRIGHT CT BT S TRES Lourt
DELAND FL 32720 '
City I ZipCode
Deland FL | 537720
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obl:gat!onﬂeglslered agent.
sicnaTuRE XIS ,uolo/ pp: a2 02/28[vY
S\gn% rype or, nnlad name ot regis!e!ed agent and litle: it apphcable (NOTE: Registored Agent signature reguired when reinstating) D’ATE I
8. Election Campaign Financing $5_00 Ma)} Be .M‘aké'i_Che'c]A( Paya ,
y = : Trust Fund Contribution. | Added to Fees l'lda Department Of stat
DFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O OFFIGERS AND DIRECTORS TN 10
THILE Delete TTLE [ Change MF\GGI!IOH
e MASSEY, GEORGE e A %cfn‘o Romirez
STReET ApoRess | 721 WRIGHT CT STAEET ADDRESS Hemingway Cowr L
crv-sr-zp | DELAND FL 32720 orv-st-ze | Ded &hd = 321720
TmE m Jﬂ\nglete TME SO [ Change E Addilion
e KLOPPENBERG, ROBERT NAME Bren d& ]%E T
streeT appress | 519 HEMMINGWAY CT streer aoness | T 24\ ourt
ov-st-zp | DELAND FL 32720 ev-stze | Deland ; L 22720
TMLE vD O Delete TILE T [ Change  [X] Addition
e BLANKENBAKER, JOSEPH - NAME Albo+ Borgman '
STREEY ADDRESS | 719 WRIGHT CT STREET ADDRESS 52(,: Hemm wou Court
cryv-sr-ze |DELAND FL 32720 CITY-S7-2P Dej Cknd F{_ 20
e i E@eleta e [JChenge [ Addition
NAME CUTTS, JUANITA NAME
smeeT aooess | 932 HEMINGWAY CT STREET ADDRESS
crv-srze | PELAND FL 32720 CITY-ST- 7P
TD —
HTLE TIILE Ch Addit
e CALLIS, ELAINE [ oees . [ range L3 Actiion
INGWAY CT F
STREET ADDRESS 536 HEM STREET ADDRESS
CITY-5T-21P DELAND FL 32720 CITY-§T-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmest with an address, with all other like empowered.

SIGNATURE: X P Ya0f (o (Yf"‘>/ OQJQJ‘B’/DH1

SIGNA‘I‘URW TYPED OR PHINTED NAME OF SIGNIN&QEFICER QR DIRECTDR Dale Daytime Phone #




