2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N04000009340

1. Entity Name

BLACK LAKE PARK HOMEOWNERS' ASSOCIATION, INC.

05-02-2005 90981 030 ****61.25

Principal Place of Business
8403 SOUTH PARK AVENLUE
SUITE 670

ORLANDOQ, FL 32819

Mailing Address

SUITE 670
ORLANDO, FL 32819

8403 SOUTH PARK AVENUE

qUU/b/8Y

2, Principal Place of Business

009 S.-Orang

3. Mailing Address

..40c_

2009 S.0ram

c Ave.

A E0D WA R DR

Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

)

04132005  chg-NP CR2E037 (10/03)

ity & State ity & State
Orlando  Fk rlendo

Fl

Applied For
Not Applicable

“ -2y 7998 4

Country Zip_. Country . ) ; $8.75 Additional
éoga o q (-)5 ﬁ_ 5‘2909 054 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

HOEPKER, TODD M

390 N, ORANGE AVENUE D
SUITE 1800

ORLANDO, FL 32801

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named£&nfty submits this statement for the purpose of changing its registered office or regisierad ageni, or both, in the State of Florida. 1 am familiar with, and accept

B&bfdﬂ& Forlow : Prcslc)ﬂn% 4-:‘5-05

the obligations of,

SIGNATURE

Signdture, typad or printed nams of registered agent and iitle if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ petete TITLE [ change [ Addition
NAME CALL, MATT NAME

STREET ADDRESS | 8403 SOUTH PARK AVENUE SUITE 670 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-7IP

TILE D L] Detete TITLE [ Change [ Addition
NAME ABBOTT, CHRIS NAME

STREETADDRESS | 8403 SOUTH PARK AVENUE SUITE 670 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP

TIILE D [ Defete TILE [ change [ Adeilion
NAME WANZECK, MATT HAME

STREET ADDRESS | 8403 SOUTH PARK AVENUE SUITE 670 STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32819 ' CITY-8T-21P

TITLE [ Delgte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JITLE [ patete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-5T-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(7). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute Lhis report as required by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with alil other like empowered.

SIGNATURE:

== Matt+ WanzecH

YISt 2Yar

‘f/ L’I/a'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date

Daytime Phone #




