2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 10, 2005 8:00 am

DOCUMENT # N18507 Secretary of State
1. Entity Name
g 03-10-2005 90134 020 ****6]1 .25
TOCWNHOMES ON THE PARK HOMEOWNERS ASSQOCIATION
INC. L
Principal Place of Businass Mailing Address
3436 OAK DRIVE . 3436 OAK DRIVE T U TR .
HOLLYWQQD FL 33021 HOLLYWOQOD FL 33021
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applisd For
59-2784612 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O $8.75 Additional
T ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ‘
gE&g%ﬁE! [I)EF'?]I\?E .f- ) Street Addressv (-P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021¢
IR . iy FL | 2°Co%

8. The above named entity submits this statament for the purpose of changing its registered office or registared agens, or both, in the State of Florida. | am familiar with, and accept
ths gbligations of registered agent.”

I

SIGNATURE

Slgnature, typad or printad name of registerad agent and tille it applicable (NOTE: Regmterad Agenl signaturs required whan renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD (0 Delete THLE D ‘ B change [ Addition
NAME NEWMARK, TRACY MAE feidman, tric
STREET ADDRESS | 3446 OAK DRIVE sTREET ADRESS | B\ Q- drive
crv-stozp |HOLLYWOOD FL 33021 CITY-ST-2P Ho\\u\wood. FL 33024
e ™ O Delete TILE [ Change [ Addition
NAME WATSON, TRACILYN NAME
SIREET ABDRESS | 3436 OAK DR STREET ADDRESS
CiTy-ST- 218 HOLLYWOQD FL 33021 CITY-57-2IP
TILE vD 3 Detete TLE vD B Change [ Addition
NAME MICHAUD, EDMOND o me __[Vincent Sanfaryali o .
STREET ADDRESS | 3439 OAK DRIVE ™~ - streer ADDRess | BUQ U O D Ive
onv-s1zp |HOLLYWOOD FL 33021 orv-stze [Vplywood, FL 32020
1LE sD 1 pelele e [OChange [} Addition
NAME SIMIONE, JOHN NAME
STREET ADDRCSS | 3438 OAK DRIVE STRECY ADDRESS
CITY-S1- 1P HOLLYWOQOD FL 33021 CITY-51-7P
WILE . 7 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- §7-2IP CIFY-ST-2P
TLE O Detete WILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-7P CHY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATUR

Biiw 3cs-edi-sun /S

Dayurme Phona ¥




