2008 NOT-FOR-PROFIT CORPORATION

—“ANNUAL REPORT (AR)

FILED

DOCUMENT # N28109

1. Eniiry Name

BAY PARK HOMEOWNERS ASSOCIATION, INC.

Jan 31, 2008 08:00 AT
Secretary of State

Prncipai Fiage of Busingss Mailing Address

P.0. BOX 1528 P.O. BOX 1528
WSINDEHMERE FL 34786 &VSINDERMEHE FL 34786
U

A EAAN MOV

2. Prcipa: Plave of Business - No 2.0, Box # 3. Mailing Address

Suite, Apl. ¥ etc. Suile, Apt #, ¢1e.

1st MOORE CR2ZEQ37 (10:/07)
Cily & Slaule City & Etate 4, FEI Number Appled For
§9-2021203 Mot Applicacle
Zip Caountry Zp Courtry i $8.75 Acditional
5. Certificate of Stalus Desred O Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narng
LANE, BRIAN — ’ - e
Streal Agaress (P.O. Box Numbar is Not Accepialre)
5765 CRAINDALE DR
ORLANDO FL 32819
City FL 2 Code

8. The above namad enlity subimits this slaiement for the purpose of changing 15 registerad office o registered agent, ur bolh, in the State of Fondu, Tarm farmiliar with, and aceept

the obligations of registered agent

SIGNATURE A“ Z ettt Bhnu l aul>

// l’/a,r

- SINnAL"R, A O S 1o 0l req Yieesd agor] and 2 ve | a0 S50,

(NDTE: Rex) 643700 Agant safindin [ 1240 1 (ot wean icnsatng)

r‘nv

8. Election Campaign Financing
Trus! Fung Contribution

$5.00 may Be
Added to Feas

O‘FF!CEFTS' ANb DIRE(‘31.'OR-S

10.

11. ADDITIONS fCHANGFS TO Orﬂcrﬁs Ar\.D D!RFCTOR IN 10
RiLE T U Dutete TITLE [Dcnange 3 Addition
HAME LANE, BRIAN NAME
steer apLaess $57656 CHAINDALE DR STREET ALDRESS 12 L|;:” I JH*:’:”}U A-014 51,25
CITY- ST-21p ORLANDO FL 32819 CITY-5T-2iF
TAlE VP O errte e [Cf Gnange (7] Additen
HAME BARAN, CARMEN HAME
sTREET appaess | 8008 RURAL RET DR STREET ARDRECS
CITy-§T-21P ORLANDO FL 32819 CITY-57- 1P
TITLE VP 3 peter TR [ ehange [} Additon
HAME ENRIQUEZ, HERCULES NAME
STREET ADDAESS 16012 OLD TOUCH DR STREFT ARDRESS
CITY-§T-2iP ORLANDO FL 32819 CITY-§7. 2P
THLE P [ palesa TTE [ Change  [J] Addition
NAWE SWIREN, PRUCE NAME
STREET ADDRESS | 8018 OLD TOWN DR STREET #CDPESS
CITY-51-71P ORLANDO FL 32818 CITY-§T- 250
TILE [ peete TTLE [ Change [ Addition
HARF Nk,
SIREET ADDALSS SREET ACDPISS
CITy-§1-21p CITY-§3- 2P
TILE ] pelste b1 O Change [ Additon
HARE NAME
STREET ABORESS SIRLL] ABDRESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certidy that the information s

it changed, or on an attachment with an agdress, wiin all siher like empewerea.

SIGNATURE: é*“‘"“_éﬂ—f-—-s Briag L aniz

Lppled witr thiz filing doas not qual-fy tor tha exernpuong cortaingd in Secton 119, Flenda Statutes | turther certify that the information
indicaled on s report or supplemanial report is true and accurate ana that my signaiure snall have the same legas effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or frustee smpowered 10 execute this report 25 required Dy Chapter 617, Florida Statutes: and that my narre appears in Biock 10 o Black 11

P

//:.\’/of Hu>-3171 -y ¢




