2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # N09243

1. Entity Name
ARLINGTON PARK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-22-2006 90001 019 ****6] 25

Principai Place of Business
1897 ARLINGTON CT
LONGWOOQD, FL 32779-2793 US

Mailing Address
1897 ARLINGTON CT

LONGWOOD, FL 32779-2793 US

2. Principal Place of Business 3. Mailing Address

R

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

02132006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2667210 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Statug Desired O0 ss.Ts.wmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

ANDERSON, BRUCE V
1897 ARLINGTON CT
LONGWOOD, FL. 32779

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
. typed o priniad name of regisiered agent and title 4 appheable (NOTE: R Agent reqused whan DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mayes Make check payabte to
i Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorlda Department of State
.10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
| e PO ™ Delete TME ) §AThange L] Addition
nME ' { ANSON, JOE NAME G,Qnié'\'c-ﬂ “tt‘ < O
STREET ADDRESS { 1874 ARLINGTON CT STREET ADDRESS | BSa pﬂ\\,‘a . U('
CITY-§T- 2P LONGWOOD, FL 32779 CiTy-51-2P L\or\gdao& x2971%
e vD o Deiete e sp v BCrange  [J Addtion
NAvE DAIMWOOD, PHIL NAIE abhus  Buv| b
STREET ADDRESS | 1892 ARLINGTON CT smecronness | g7 Y Arliagfon (U7
oiv-si2¢ | LONGWOOD, FL 32779 arsize | | angused 3L
TME S5TD O elete TITLE v [ change [ Addition
NAME ANDERSON, BRUCE vV NAME
STREET ADDRESS | 1897 ARLINGTON CT STREET ADDRESS
oTY-ST-2P LONGWOOD, FL. 32779 CiTY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ pelate TME " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2p CITY-§7-71P
TmE 1 Delete TALE [ cnange [ addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tnue and accurale and that my signature shall have the same leg : r
of the corporalion or the receiver or lrustee empowered to execute this report as sequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alta t with an address, with all other like empowered.

SIGNATURE: '/M aJl Prodwin

al eftect as if made under oath; that | am an officer or director

2/12/06 4071~ 86%-12{7

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Fhona #




