2008 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 26,2008 08:00 AM

PE?,,SNL;’MENT #N18350 Secretary of State
HYDE PARK PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
HYDE PARK DR PO BOX 782
WINTER PARK, FL 32792 GOLDENROD, FL 32733
' 03222008 No Chg-NP CR2E037 (4/08)
Do NOT WRITE IN TH lS SPAC E 4. FE| Number Applied For
59-2803417 Not Applicable
8. Certificate of Status Desired a Eose'zfq l’;dr:dm""al

6. Name and Address of Current Registored Agent

918 1??8@1 ';ﬁglk LOOP DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE " . -

Signature, typed of printed name of registared agent and titke il sppliczbie. {NOTE: Registered Agent sigrature requined when [sinstanng) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2008 ; Trust Fund Confribution. | Added to Fees

‘ - ‘ OIS E

10. v QOFFICERS AND DIRECTORS 3]4.!”]9.»‘”]8‘BGDEE"UEE E1. 25
TLE PD
NAME REINHARD, RUSSEL

STREET ADDRESS | 1426 HYDE PARK DR
Cry-§7-2P WINTER PARK, FL 32792

HILE s

NAME BROADCUP, CHARLES
STREET ADDRESS | 1427 W. BROOKSHIRE CT.
CITY-ST-2P WINTER PARK, FL. 32792

TILE M
NAME WAGGONER, ADAM

STREET ADDRESS | 3008 LITTLE CYPRESS COVE
cmv-sT-2P | WINTER PARK, FL 32792 DO NOT WRITE

wi | DAVIS GARY ' IN THIS SPACE

STREET ADDAESS | 3135 ASH PARK LOOP
CITY-ST-2IP WINTER PARK, FL 32792

TINLE TD
MAME . ASHTON, PAUL
STREET ADDRESS | 3115 ASH PARK LOOP —

GITY- 5T-2P -WINTER PARK, FL. 32792 T o o . .
TIHE ot L - . e -

S . Magen e e
NAME ' -‘,ul}

smeErapoREss | . : - e e e . N S
“ GITY-ST-2P Ce SR : : . ) : '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears In Block 10 of Block 11 if

changed, or on an attachmern<4 addrgss, with all other like empowered.

SIGNATURE: Pave Ashow 2/3z/o% Yo7- (15~ EB0Y

I SIGNATURE ANDAYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




