2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N28109

1. Entity Name

BAY PARK HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90308 046 ****6].25

Pringipal Place of Business

P.O. BOX 1528
WINDERMERE FL 34786
us

Mailing Adldress

P.0O. BOX 1528
WSINDERMERE FL 34786
u

IR

2. Principal Place of Business

3. Mailing Address

¥l ’u,-u‘_‘
Suite, ApL #. elc. ™ 7

C
Suite, Apt. #, etc. g M 7" A

(AR

1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-2921203 Not Applicable
Zip Zip p”mw $8.75 Additional

f)un:ry

O

5. Certilicate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAPBAGOBI-RICHARD
R

Name

‘E/‘I—.A——I L 2N =

Streel ddres;(P,O ox Number is Not Acceptable)

tod pale Pa

City

0&/#»/ L)

FLI 55,

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am famitiar with, and a'ccep!

3/3,/0L

" the obligations of registeréd agent

-
SIGNATURE Aﬁ-b-—-. [‘”"’“‘

}A/;H [ﬂﬂri_. ﬂ!ﬂ—_j‘r/ln.tm

ggr»atule. typud o printed name of registered agent and nig if apphcale (NOTE Rnwsmml!\gan[ SIGHAILIE (eQUINEC Whern TeInstung) {DATE 7
e FILE NOW:- FEE=I§ $61,25° - 9. Election Campaign Financing $5.00 May Be . Make Check Payableto- - » ~
L . Dué.By May-1; 2006, Trust Fund Gentribution. Added to Fees ‘ Florida-Department of State = ;
10. OFFCERS AND DIRECTORS P 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - B Deete THLE TA 02 Pr nem O change  (fdaition
NAME ZAPPASODI, RICHARD NAME Baiow Loy
STREET ADDRESS (8037 OLD TOWN DR STREET ADDRESS - - . -/
A
orv-st.ze |ORLANDO FL 32819 orY-st-2p J 1.6/:.1....: '.;’,”3’1‘2‘; .
THLE EVP . _ _ Fﬁrna:ete - WE — — i ~ U - Enange “Mﬁﬁlum*
NAME CALVERT, JEFFREY ’ NAME CAA S e B#A»A{
STREET ADBRESS {8049 OLD TOWN DR. STRIET ADDRESS govs Borm) ﬂp tFrtaT D‘_
oiv-st7e  |ORLANDO FL 328189 evstoe | g 0 _}""; & J
TITLE v i Dulere B L:LL{').\_,;V __j ) T _'__ Ol Change __ [udeidition
NAME TATUM, CAROLYN NAME Herwerlas & g
- Enraque
STREET ADDRESS | 8036 OLD TOWN DR STREETADDRESS | &0/ 2. Ofef rau}({ O :‘/ =
CTv-sT2P |ORLANDO FL 32819 P CIy-S1-2P Orlovds Fr 338l7
TITLE D Iﬂlnege[e TMLE , 6‘ - p Zt A ) _DﬁChange Mtiun
HAME BRINDA, JEFFREY -t Cwagg TR P Isror T -
STREE? ADDRESS | 8030 OLD TOWN DR STAEET ADDRESS 5 o't - 7] /{. < ”’[ S /?
cov-s1-2p - |ORLANDO FL 32819 y CITY-51-2P DA (ArDde F£C_
TILE sD ™ elete TITLE 4 [ Change ] Acdilion
NAME CAMPANA, JEAN NANME
STREET apDRess (8031 OLD TOWN DR STREET ADDRESS
CIFY-ST-2IP ORLANDO FL. 32819 CITY-8T-71P
TIILE PA((I‘ oewT O pelete  Addl e [3 Change ] Aadition
HAME Broce Winep NAME
SEEETADDRESS | Fp f 8 O ] d_ Fowm Da STREET ADDRESS
CITY-S1-21P OA /hu oo, 3} 3 7_2.14 CITY-ST-ZiP

12. | hereby certify that the infom‘(arion supplied with this Hling does net gualily for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this repon or supplemenial repon is true and accurale 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 raceiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

33 /0k Y6 3| 4158

SIGNATURE: ,A»u;—- LM—-—-— Brsn /;pdé-

SIGNATURE ANO TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

7 daw

Ciaywne Prony #



