.

.

5608 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 07,2008 8:00 am

DOCUMENT #N17506

1. Entity Name
HUNTLEY PARK ASSQCIATION, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-07-2008 90109 031 ****6]1.25

IELIER

HARA MANAGEMENT, INC.
HMENTWYMORERD
VIIRTER PARK L 32789

158-N-WYMORERD 118N WYMORERD
; us WINFER-PARKH—32488  US L

RO RN RO
S (aca Amqemmi c. %0 Haap Manage meotinue

““G Lt Suite, AL #, elc. 03072008  Chg-NP GR2E037 (12/06

S Eemoran Bld P24 | 421 S Semonan Bud 2214 ¢ REERr 1)
Cny & Stale City & State 4. FEI Number Applied For
I3 N teq Pﬁ k  FL 11 rmteq f%tk FL NOT APPLICABLE Not Applicable
i% Q, q q 2 j}lglry éla 7 q 2. Country 5. Certificate of Status Desired ] gg.gfqgs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

931 S, Semonan Blud Hy

"o atea Pank

FL | 3%%492

SIGNATURE

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 familiar with, and accept
the obligations of registerad agent.

Slgnatwura. typed or prnted name ol registerea agen! and tide il appilcabie.

(NOTE: Registered AQent signaiure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payzable to
Florida Department of State

10, OFFICERS AND DIRECTORS .~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T sD Jete TITLE Fk} [ Change  [T3ddiion
NAME NIXON, CEDRIC NAME E.

STREET ADDRESS | 4532 OAK ARBOR CIR. STREET ADDRESS kf( Q_‘:m. CIQC"E-

omy-st-2P | ORLANDO, FL 32808 CITY-ST-2IP FL 7

TITLE PD [ pelete TILE Clchange  [BrfGdition
NAME CONUS, DENISE HAME Du KKEC, k.ﬁ‘?he

STREET ADDRESS | 4524 QAK ARBOR CIR STREET ADDRESS U ,5 e (T fL t V <

crv-si-zp | ORLANDO, FL ciry-sT-2Ip O‘., A-L) F‘(__ 32908

TITLE VPD O Delete TITLE [C] Change  [&4-mfiition
NAME SHOWE, GARY NAME }c[ ((eaL Te; )( eikh

STREET ADDAESS | 4567 QAK ARBOR CIRCLE saeet aDoRess | LY q 1o dloster Div<

crv-s1-20 | QRLANDO, FL 32808 oIrY-S7-2IP N &MUA 0, f—l_ 3,,: Fok

1LE /0 O Deete Tme ' O crange [ Aduition
NAME MARCHI, RON NAME

STREET ADDRESS | 4479 OAK ARBCR CIR. STREET ADDRESS

CITY-S7-21P ORLANDO, FL 32808 - CITY-ST-2IP

TITLE D melme TILE [J Change [ Addition
NAME PARSONS, KAREN NAME

STREET ADDAESS | 4493 OAK ARBOR CIRCLE STREET ADDAESS

CITY-ST-2IP ORLANDO, FL 32808 CITy-5T-2p

TITLE D 1 Delete TILE [ Change [ Addition
HANE BYRNES, RICHARD NAME

STREET ADDRESS | 4489 OAK ARBOR CIR STREET ADDRESS

CITY-5T-21P ORLANDO, FI. 32808 * CITY-57-2IP

changed,

SIGNATURE:

indicated on this repor or supplemental repoit is true an

or on an attachment with an

e

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

Denise, M Conus /508 Hr7)3970457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane ¥




