| FILED
05 NOT-;SE;}‘:BE&%%@""“‘“" Jun 03, 2005 8:00 am

‘ Secretary of State

D MENT # NO2 032
1 g.,,c,,l;’m #NO ODO? 3202 06-03-2005 90003 019 ****6] 25
THE GRIFFIN PARK RESIDENT ASSOCIATION
INCORPORATED
Principal Place of Business Mailing Address
520 CALLAHAN DRIVE 520 CALLAHAN DRIVE .
ORLANDO, FL' 32805 ORLANDO, FL 32805 £ 90053332
s S— e

Suite, Ap. #, etc, Suite, Apt. #, etc. 05262005 Chg-NP CR2EOS7 (10103)

City & State City & State 4. FEi Number Applied For

ap Country ap Country 5. Certificate of Status Desired 0 gg‘ggﬁamnal

5. Name and Address of Current Regjisterad Agent 7. Name and Address of New Registered Agent

Name
BIGGHAM, EVELINA
520 CALLAHAN DRIVE Street Address (P.O. Box Number is Not Accaptable)
ORLANDO, FL 32805

City FL | 2Zip Code

8. The above namad entity submits this statement for the purpo? of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

WECU@WP Blhaban C5/R6/05 >

Slgneature, typad or printed name of regu:erod agent Ifr titke if 2 & ' (NOTE: %gu!"sdﬁam signature required when remstating)
T 7]
. Filing Foe |; 361 25 ! 9. Election Campaign financing 55_00 May Be Maks check payable to
' Due by September 7, 2005 Trust Fund Contribution. a Added o Fees Florida Deparlmem of State
N v i
10, . -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TE” PD O petete TME [ change [ Adcition
gmé i BIGGHAM, EVELINA i NAME
. STREET ADDRESS | 804 AVONDALE #1 ‘ STREET ADDRESS
“ony-sT-2¢ | ORLANDO, FL‘ 32805 _ CiTY-$1-2F
TITLE VPD fow 1 pelete TMLE [ Change [ Addition
NAME HAYDEN, ADELLA NAME
STREET ADDRESS | 801 AVONDALE #2 STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32805 city-st-ap
TME D : [ Detete TME O change [ Addition
NAME MGCILL, RUBIE HAME
STREET ADDRESS | 745 AVONDALE AVENUE STREET ADDRESS
CETY-ST-ZP ORLANDO, FL 32805 CiTY-ST-2P
TMLE TD O Detate TMLE [] Change  [] Addition
NAME DAVIS, CECELIA NAME
STREET ADDRESS | 744 DUNBAR COURT STREET ADORESS
CITY-ST-2P ORLANDO, FL 32805 CITY-§7-2P
mLE D [ Detete TITLE O change 1 Addttion
NAME NASH, VICKI] NAME
STREET ADDRESS | 520 CALLAHAN DRIVE STREET ADDRESS
CITY-ST-DP ORLANDO, FL 32805 CITY - ST-2P
THE [ oetete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information Supphed with this f|||n doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurata hat my signature shall have the same legal effect as if made undar oath; that i am an officer or direstor
of the corporation or the receiver or trustee em| ered to execute thidgeport as réqujred by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an agechment with an addr th, &l er ered. o u
SIGNATURE: Eﬂw !M 5/ to /a5 >

smmmm@mosmmﬂfﬂmﬂ

Daytime Phone #




