2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # N05000005295 Secretary of State
1. Entity Name
AUSTIN PARK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4314 PABLO OAKS COURT 4314 PABLO QAKS COURT
JACKSOVNILLE, FL 32224 JACKSOVNILLE, FL 32224
' 01142008 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE IN THIS SPAC E 4. FE) Number Appled For
51-0547663 Not Applicable
5. Corihcats of Siotus Desrad O ?g';gﬁgﬂ“c’"a‘

6. Nama and Address of Current Ragisterad Agent

Ta14 PABLO OARS COURT DO NOT WRITE
JACKSOWVNILLE, FL 32224 I N TH IS S PAC E

8, The abeve namad ently submils this staiement for the purpose of changing its registered office or registered agent. or both. in the Stals of Flonda | am familiar with, and accept
lhe obligations of ragistered agent.

SIGNATURE

, Signature 1ypedt ar pnted 1 arra of registenad agert and Lla f applcacls (NOTE Regisierea Agent signature requiret] wiien resnsiang ) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centnbution O Added to Fees

10 CFFICERS ANDC DIRECTCRS

TITLE PD

NAME BARBOUR, GREGORY J

STREET ADDRESS | 4314 PABLO OAKS COURT
Ciry-S1-21p JACKSOVNILLE, FL 32224

TInE VTD

NAME O'STEEN, RICHARD H

SIREET ADDRESS | 4314 PABLO OAKS COURT HOCOnDEnT e

CIv-ST-ZP | JACKSOVNILLE, FL 32224 (/e 8-20070-017 BL.25
TITLE SD

NAME RAY, RICHARD T

STREETADDRESS | 4314 PABLO OQAKS COURT
CITY-ST-2IP JACKSOVNILLE. FL 32224 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiIy-ST-2P

TIMLE

NAME

STRELET ADDRESS
Giy-SI-aip

TILE

NAME

STREET ADDRESS
Clv-§1-Zp

12. | hereby ceruly that the infarmaton suppliad with this filng does not qualify for the exempuions contained in Chapter 119, Flonda Statutes | fustner cerbify thal the information
ndicaiad on this raport or supplemental report is true and accyate ang that my signature shall nave the same lagal elfect as it made under oath; that | am an olficer or direcior
of the corporation or the receiver or trusie powered 10 8 1o 1p6 repor as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addgéss, wilh all oth
(rosory 7 Labowr 11609 et-992-27570
I

SIGNATURE AND TYPfD R PRTTED NAME OF SIGRING OFFICER OR DIREFTOR Date Daytrme Prone &

SIGNATURE:

?
[/




