2008 NOT-FOR-PROFIT CORPORATION
st AMENDED ANNUAL REPORT

DOCUMENT # N05000005204

1. Entity Name

BALDWIN PARK NO. 2 CONDOMINIUM ASSQCIATION,

INC.

[

Principal Place of Business
107 N. LINE DR.
APOPKA, FL 32703 US

Mailing Address
107 N. LINE DR.
APQPKA, FL 32703

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suito, Apt. #, etc.

Suite, Apt. #, atc.

LumpoF

L ED

08 AUG IS AW 9: 21

SLURETARY OF STATE
(ALLAHASSEE. FLORIDA

URAIARENR 0

07282008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-2867332 Not Applicable
Zp- ——— DA B —— : R - . R TR —
P Country zp Country S. Certificate of Status Desired O Ei.;sqag;ﬂnonal

$. Name and Address of Current Registered Agent

7. Name and Addrass of New Registared Agent

T Paap H. Shcops

Street Addrass (P.O. Box Number is Not Acceptabla)

Wil Mk Bracy Pwo.

er MIGDSTINE

FL | 3B 80o

8. The above named entity submits this statement for the purpase of changing its regislelﬁd fige

the obligations of registared agent,

covee TLY. Thcors

retglslere|€~ﬂe;t Waom in the Stefe of

arida, | am familiar with, and accapt

8/2)100

Signature, tyoed or printed name of regiatared agent and it § apphcable.

{MOTE: Regisisred Agen: signanf | raquired when reinstapng)

DATE

9. Election Campaign Financing $5.00 Way Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fazs Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE FD O detets ML [JChange [ Addition
NAME ADKINS, RIC NAME
STREET ADDAESS | 4624 ENDERS STREET STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32814 CITY-ST-2IP
TILE vD O Delate TITLE [JChange [ Addition
NAME THOMPSON, RAY NAME
STREET ADDRESS | 4326 NEW BROAD STREET #205 STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32814 CITY-5T-2IF
TiTLE STD O delete TTLE Chan@ [ Addition
NaME STRAZIS, JOANN NAME =1 -:’4‘:'—an§- =i
STREET ADDRESS | 4351 ANSON LANE #101 STREET ADDRESS 09001020009 ##%R].25
CITY-ST-2IP ORLANDO, FL 32814 CITY-ST- 2P
TINLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Deleta TME OcChange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
NLE O Delete TMLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-21P CITY-§1-2IP

12, | heraby certify that the information supplied with this filin 3
indicated on this report or supplamental report is true an
of the corparation or the rege
changed, ar en an attgech

entAvith an ad

SIGNATURE;

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an eofficer or director
e empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
dress, with all other like empowered.

%M,Q/V\f‘ 8/2/,?668 427 LA K

Daytime Phone #

K¢




