2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N33998

1. Entity Name

PARK LANE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1120 ILLINOIS AVE
ST..CLOUD FL 34769

t
v

1120 ILLINQIS AVE
ST. CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address

I |

i

Suite, Apt. #, efc.

Suite, Apt #, efc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 027 ****61.25

NUUULY LWI

it

i

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2967396 Not Applicable
ap Country P Country 5. Certificate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Curreni Hegistered Agent 7. Name and Address of New Registered Agent
Name . . — e
GOINS, JOANN

1129 INDIANAN AVE
SAINT CLOUD FL 34769

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above nameg;
the obligations o

SIGNATURE

pend Toan Con s

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
distered agent.

2/ /05’

S?Gny,/m;mnled nama ol registered agent and title if applicable.
=

(NOTE' Fegstered Agenl signalure raquired whan reimnstating}

/oate /

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITI ONS,'CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DP /E:Deleie THLE _ [ Change Ekddltlon‘
NAME CLARK, DORCTHY NAME : _,,;,JQ%&M/

sTReeT Anoress | 1101 INDIANA AVE STREET ADDRESS //d’l— - . Mﬂ/

CITY-ST-ZP SAINT CLOUD FL 34769 CITY-ST-2IP &W 2 LTl

THE SD ] Delete TILE J(onange (] Addition
NAME CHERYL, SLY NAME C,Lu,ﬁ,

sTaEeT AnDRess | 1124 ILLINOQIS AVE STREETADDRESS | 7 /M- . W

orv-si.zp | SAINT CLOUD FL 34769 ory-s1-2P | Yy @R 4 f), AL T LY

e PD [& peleta TITLE [ change DX Addition
NAVE COMISKEY, ROSEMARY e = MmN\ liie 72 ;Ld,(e,tﬁvo -

STREET ADDRESS | 1105 INDIANA AVE. STREETADDRESS | rp o W9 ¢ e sce

ary-st-zr - [SAINT CLOUD FL 34769 CITy-S1-2P & W 3_! FL 4 f

TITLE T O petete TITLE L Change  Be] Addition
e GOINS, JOANN NAME ﬁ%,

saeeT aopacss | 1128 INDIANA AVE STREET ADDRESS (2277 4 £, lee—

CITY-ST-7IP SAINT CLOUD FL 34769 CITY-ST-ZIP Q- M P TFTSOES

t: D 1 Delete i ADrectoe [ Change K] Adition
NAME BABINEAL, RAY NAME OW_,,_,‘_/

srrect appmcss | 1109 INDIANA AVENUE STREET ADDRESS 33 { ¢ soio leve -

cre-sze  |ST- CLOUD FL CITY-ST-21P @ e . 0 .24 349469

e D 3 Delee TLE a7 [ change L] Addilion
\AVE MIDDLETON, DAVID VAME

otreeT acoress | 1108 ILLINOIS AVE STREET ADDRESS

onv-s.zp | SAINT CLOUD FL 34768 CIFY-5T-21P

12. | hereby certify that the information supplied with this flIln

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true an accurate 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 receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik& dmpowered.
SIGNATURE: _Josa/s) (o ns @—»«——@w/

ay/p?/és/ 078924708

o

SIGMATURE AND TYPED OR PRINTED N?lﬁ OF SIGNING OFFICER OR DIRECTOR

3'9

Daytime Phone #




