2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N05137

1. Entity Nama

THE PROPERTY OQWNERS ASSOCIATION OF LAKE

PARKER ESTATES INC.

’ Prir'\cipéal Plaéé‘ol' Bp’sine_ss.- ' Malllng Ad

5609 US19STEE . 5609-US
NEW PORT RICHEY, FL 34652  US 5609 US

NEW PORT RICHEY, FL 34652

dress

19STEE

19 SUITEE

us

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

SEX Toouore Creek &

Suite, Apt. #, elc.

. : ‘_ B . ChgNP
Clty & Siate :ty & 5t S FEI Number Aﬁplied For
s f%:ﬁ Rlchc\# Fe %orif @_c)_rg( EL 592027270, “IRot Aeplbie
o " Coultry® - - th v Counfry L ss 75 Additienal
3! l! E 2. 3L.“05'2_ o USQ s Certil_lcate of Status Deswed- d Foo Required fona

3. Mailing Adoress _

Suite..At. #. ates.

LU

01 1 42008

FILED

Apr 15, 2008 8:00 am

ecretary of State

04-15-2008 90012 028 ****61 .25

M

" . CR2E037 (12/06)

6. Name and Address of Cumrent Reglstered Agent

7. Nama and Address of New Registered Agent

COMMUNITY MGMT

5609 US 19

STEE

NEW PORT RICHEY, FL 34652

Naﬁ)mmmtm Wanodevent Secuices \ag.

 Straet Adrirase m_(i. Box Number

m};‘mot Aﬁgtﬂable‘t @

°L\e’ P

“the obhgatlons of reglstered agent:

SIGNATURE

o8 The above named entity submits this: slatemem for he purpose 01 changlng its reglslered offnce or reglstered ageni or bo:h . th

FL

State of Florida. | am familiar with, and accept

Signature. lypad o+ printed name of registerad agent and title it applicable.

{NCTE: Registeied Agen! signalure raqulsd whan reinstating)

DATE

?ﬁéke é.hac.k p-ayable to v

Filing Fee is $61.25 9. Election Campaign Financing $5.00-May Be
Due by May 1, 2008 ‘ Trust Fund Contribution. _ Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1 E ADOITIONSICHANGESTO OFFICERSAND D:Rgc,TORs N 10

TiLE PD O Delete THLE. : , N Crange- (1 Addition
wwe - | PORRECA, JOHN : o R R IR an%sR] S DR S
~staeer aobess | 1430 LAKE PARKER DR -smeeraooess | (€2 Q. LOK € rEﬂl"Df S

cay-s1-2p - [ ODESSA, FL 33556 cmy-s1-2P m_‘m y

ME VPD O Delere T E [ Change MAdditien
NAME LARKIN; STEVE NAME C%bo(ne__

STREET ADDRESS | 13632 DOWLING LANE STREET ADDRESS \3m m‘“

CITY-ST-ZIP ODESSA, FL 33556 . LT Cmy-s1-78°

TITLE D 0 Gelele e %ﬁange ] Addition
NAME ROSS, SHARON ' NAVE \(im Qa,b

STREET ADDRESS | 1529 LAKE PARKER DR STREET ADDRESS ‘S‘\OS m_._) m-

LCITY-ST-2P __‘.ODESSA FL 33556 S Cmy-sT-2IP \ g e ddeg
me 7 'sp” 7 Detete LT . ST e 'DChénoE‘,Wdllion
NAME RABIN, KIMBERLY ‘ HAME nl Lance. ,

STREET ADDRESS | 13705 DOWLING LANE steeet 100Ress | g gy, | T\t lake Dr.

Cov-8T-2P ODESSA, FL 33556 r CIY-5T-IP | Cyeeh Py ._‘Ft_ o )

TME D : Delete TILE . [ change [ Addition
NAME HERD, KEN : % B RAME '
STREET ADDRESS | 13610 DOWLING LN ‘STREET ADORESS

cm-sT-2¢ | ODESSA, FL 33556 CaY-ST-2P

TITLE D ‘2 Delete CTITLE [J Change- [ Addition
- HAME ¢ SAUTER; GINI e L WE s
smsawonsss '13744 DOWLING NG - STREET ADORESS | --

CTY-§¥-2P ODESSA, FL 33556 CvY-$1-2iP -

12. | hereby certify that the information supplied with this filin 3
indicaled on this report or supplemental report is true ani
of the corporation or the receiver or trustes empowsred to exec
changed, or on an attachment an addres

SIGNATURE: /2

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer ot directot

ute thigseport as required by Chapter 817, Florida Statutes;

and that my name appears in Block 10 or Block 11 i

73_—! 3\10 C{CI(D

iNTED NAME OF BIGNING OFFICER OR DIRECTOR

Date |

IGNATURE AND TYPED OR



