2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N03000000077

1. Entity Name

EAST PARK - NEIGHBORHOOD 5 HOMEOWNER'S

ASSOCIATION, INC.

05-01-2006 90421 044 ****61.25

Principal Place of Business

Mailing Address

610 SYCAMORE STREET 610 SYCAMORE S
SUITE 140 SUITE 140
CELEBRATION, FL 34747 CEY

S

2. Principal Place of Business 3. Mailing Address

475 1Wesr Toww Poace

Suite, Apt. #, elc. Suite, Apt, #, etc, 04212006
— Chg-NP CRZ2E037 (11/05)

Swvire PO

City & State City & State 4, FE! Number Applied For
-

ST. AueusTroe tbt._- 03-0453670 Not Applicable
Zip. Country Zip Couniry » e $8.75 Additional

32 O q K VS A 5. Cenificale of Stalus Oesired . Fee Required-

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

GRAY, JOHN C JR
86 SPRINGS VISTA DRIVE STE 200
DEBARY, FL 32713

Street Address (P.Q. Box Number is Not Acceptlable)

City

FL I Zip Code

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. ) am familiar with, and accept

the obrligations d registered agent.

SIGNATURE
Slgnature, lyped of printed name of registeted agenl and blla if applicabia {NQTE. Regustaraa AQent S:gnaturs 1equie0 whan rsnslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabla to
Due by May 1, 2006 Teust Fundd Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIME D [ Delete TILE [0 Change [ Addilion
NAME GRAY, JOHN C JR NAME
STREET ADDRESS | 86 SPRINGS VISTA DRIVE STE 200 STREES ADDAESS
CITY-$T-ZIP DEBARY, FL 32713 CIry-st-ip
TITLE D O vetete TITLE [J Change [ Additien
NAME TOM, HAGOOD NAME
STREET ADDRESS | 86 SPRINGS VISTA DRIVE STE 200 STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CITY-ST-ZiP
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZiP CITY-S7-2IP
TITLE ] petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZiP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-S1-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cathy, that | am an officer or director
ed to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

of the corporation ¢r the receiver or trusiee empo:
changed, or on an alt h an address

SIGNATURE:

all othiril?mwered.

I 7 APR &6

O NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




