2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000010879
hﬁ;&‘ﬁfémx PARKE HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address
794 SANDERS ROAD, SUITE 1 794 SANDERS ROAD, SUITE 1
PORT ORANGE, FL 32127 PORT QRANGE, FL 32127
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3 Name and Addrass of Current Reglslered Agent

4. FEI Number Applied For
20-8607914 Mot Applicabie

0 $8.75 Additional

5. Certificate of Status Desired-
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"KOREY, ROBERTKIT
595 WEST GRANADA BLVD
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent or bolh in the State of Florida. | arm familiar with, and accepl
the obligations of registered agent.

SIGNATURE L .

Signature, typed or printad name of registered agent and Litle If applicable. {NOTE Registersd AGent signat.ie requirac when Nlﬂilﬂlﬂq) . P ot DATE 5

B} Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be .

Due hy May 1, 2008 Trust Fund Contribution. | [:l Added to Fees
10, OFFICERS AND DIRECTORS
TITLE bPS
NAME PAYTAS, JR., JAMES W
STREET ADDRESS | 704 SANDERS ROAD, SUITE 1
CITY-ST-2P PORT ORANGE, FL 32127
TIRE D I
NAME KOREY, RCBERT KIT 1;
STREETADDRESS | 704 SANDERS ROAD, SUITE 1 ﬂg}
CITY-S1-2P PORT ORANGE, FL 32127 o5 fiﬁ :
e DVPT i bk
NAME MATHER, JAMES M w i : ?534 i
STREFT ADIRESS | 794 SANDERS ROAD, SUITE 1 s : WR
CITY-S1-2IP PORT CRANGE, FL 32127 3;3;?’; "éif L L
TIE e )
NAME ‘? A A
STREET ADDRESS § ;
CITY-S1-2IP x5

o
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP
TIfLE
NAME " .- A
. f*E ¥

STREET ADDRESS o f‘-?' g
omTY-51-2P e i %:Egﬁjfii oy

ing does not qualify for the exemptions contamed in Chapter 118, Florida Statutes. | further certify that the lnformatran .
indicated on this report or suppfembnial rggfort is urate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation ¢r the recaiyer or fusted o g¥ecute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ah ad \ all biplef like empowered.
SIGNATURE: b Slalog o 156-0429
slcm\'ru/!k ”T\'rsn OR Pnln17b n;he OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone #

v U

12. | hereby certify that the information supplied

Mar 12, 2008 08:00 A
Secretary of State




