2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # N33360

1, Entity Name

PARK LAKE/HIGHLAND NEIGHBORHOQD
ASSOCIATION, INC,

Secretary of State

Maifing Address

423 PARK LAKE CIR
ORLANDO, FL 32803 US

Principal Place of Business

423 PARK LAKE CIR
ORLANDO, FL 32803  US

DO NOT WRITE IN THIS SPACE

WA EATRTEERRRTR TR

01052006 No Chg-NP CR2EQ37 (11/05)
4. FEI Number Apphed For
NOT APPLICABLE Not Applicable

. i ) $8.75 Additional
5. Certificate of Status Desired O Fes Required

§. Mame and Address of Current Registered Agent

MACK, CHRIS
423 PARK LAKE CIR
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

&, The above namad entlity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature iyped o powried narms ol fagislarad agent and lle i ppplcably

{HOTE Registered Agont sigrature raquired when relnstaling) DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contributicn.

9, Election Campaign Financing

$5.00 mMay 5e
Added to Fees

10. QFFICERS AND DIRECTORS
e [h]
MAME SHAFER, PAUL

STREET ADDRESS | 1024 TERRACE BLVD
Gy $T-2P ORLANDO, FL. 32803

TInLE S

NAME KERNS, CATHY
STREETADORESS | 1020 TERRACE BLVD
CITY-5T.2IP QRLANDO, FL 32803

11013 T

NAME MACK, CHRIS
STREETADDRESS | 441 PARK LAKE CIRCLE
CITY-51-2IP ORLANDC, FL. 32803

TME VP

NAME RADER, JOHN

STRELT ADDRESS | 735 TERRACE BLVD
GITY-5T-2P QRLANDO, FL. 32803

me D

NAME SWEENEY, AMY
STREETADDRESS | 719 EAST MARKS STREET
CITY-ST- 27 ORLANDO, FL 32803

TITLE B

NAME GEURTS, JOHUNP
STREET ADDRESS 1 651 TERRACE BLVD.
ciry-5T-20P ORLANDQ, FL 32803

- U0B000Ee ] 453
0141 1/06-80057-006 61,235

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the information supplind with this fiing caes not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same jegal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: /JJ %"/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

f/%é 5/9'?,5:’?'4'}9’27

Davtime Phone #




