_ | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000002896 04-28-2004 90250 005 ****5] 25
1. Entity Name
AMéERLEY PARK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address inda
PENN FIRST MANAGEMENT PENN FIRST MANAGEMENT
1813 N. DEAN RD. SUITE 103 1813 N. DEAN RD. SUITE 103
ORLANDO, FL 32817 ORLANDO, FL 32817

I P i IR RE AR
YO¥ PAlwr Sprongs Drive | FI8 Pl Springs Dyt

gﬁ}j’_‘(” ,e}tcbb g g]e A"" f# z-:f 55 04262004  Chg.NP CR2E037 {10/03)

State ity & State 4. FEI Number Applied For
Rt W&qu L fideivonde éﬁﬂm s FL |~ 5riiser Not Applcadie
317 0| %p 2701 lj os” # 5. Cerlificate of Status Desired [ ?i-;gﬂﬁ:’:c:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENN FIRST MANAGEMENT JPm\us W .E)U{ 'L
1813 N. DEAN RD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 103

ORLANDO, FL 32817 4G Vﬂm SPﬂl@]S ‘Drwg Sl z2s

“Mtamade <oruias FL | 45%0|

8. The above named entity submits this statement for the purpgée of changing its registered office or registered agent, o both, inkhe State of Florida. | am tamillar with, and accept

the obligations of registered agen|, /
SIGNATURE / : Lhfey

=fyDeoo rlmeu name of lewsleraﬂ ageprand e it applicable. (NOTE: Repistered Agent signature reguired when seinstating} DATE

Filing Fee is 561-25/ 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fess - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ?Q;egem TITLE ldo((/! -(- [ change I;éﬂdilion
HAME MAKRANSKY, JAMES NAME om Psm carl
STREET ADDRESS | 385 DOQUGLAS AVENUE, SUITE 2000 STREFT ARDRESS 205 HVL ¢ &‘l h-_ CKZ.
eny-5-7 | ALTAMONTE SPRINGS, FL 32714 CY-S7-2P |S$ ' ge, €1 onda. oL oy
TITLE D %\eme TITLE [ Change [?@nion
NAvE HARRIS, TREY AV De_Paujo “Tema
STREET A0DRESS | 385 DOUGLAS AVENUE, SUITE 2000 e a00iess |30l Mbul ok (2
env-si-e | ALTAMONTE SPRINGS, FL 32714 ervstar | ey M3
TLE D |§wzlete TITLE -t Yﬁa&t)‘cr O change pﬂﬂﬁﬂﬂ
NAME JACKSON, LISA NAME CZ..
STREET ADDRESS | 385 DOUGLAS AVENUE, SUITE 2000 STREET ADDRESS | 370 | Yg“
omv-s1-2¢ | ALTAMONTE SPRINGS, FL 32714 o520 || S8 nmen raee £az Y7v2
THILE D F@?\e TILE S(Qj-d-an.( {1 change mdition
NAME STAPLETON, KIRSTEN NAME VezQuez Moemj
STREET ADBAESS | 385 DOUGLAS AVE. SUITE 2000 stheet aooress | 327 | P(mhr IAULVfLCr
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§7-2IP VAS&\'M\MQQ 'HOKd.M. ﬂ?l{
T O Delete ILE D\r‘(d'bt’ [ Change deitiun
NAME NAME Dom i n e, Gu"'cvlgok{
STREET ADDRESS STREET ADDRESS

v ‘terfe Co

CiTY-§7-71P CITY-ST- 17 ?,1 %l ,\a_a 24 ‘(L/ 2
TITLE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quakify for the exemplion stated in Section 119.07(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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al all other like empowered.

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




