2007 NOT-FOR-PROFIT CORPORATION FILED

— -ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # N33998
1 Entty N Secretary of State
PARK LANE VILLAS HOMEOWNERS ASSOCIATION, INC. 02-05-2007 90096 032 ****61.25
Principal Place of Busincss Mailing Addrees
1129 INDIANA AVE 1125 INDIANA AVE
2. Frincipal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suilc, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Stale 4. FEI Numbaor Applied For
59-2967396 Nol Applicablc
e Country Zip Country 5. Centificato of Siaws Desired [ ?i'gfqlff‘f;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO|NS, JOANN S1reet—A—ddr_ess (F’.O..tB;; Number is Not Acceptable}
1129 INDIANA AVE
SAINT CLOUD FL 34769
City FL Zip Code

8. The above named enlity submils this slatemenl for the purpese of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
tho obligations of registered agonl.

SIGNATURE

Signalure, Iyped or printey name of registeced agent A Llg it anphcasls. (NOTE Registaren Agent sigratute required when reins:ating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. £ ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P ﬂ'ng;gm THLE "< WSAN GCmrun/ce [ Change WAuditinn
N STOWERS, JACLYN NAME T4 aNA Ave
SILEY ADDRESS | 1104 ILLINOIS AVE sime s | /7€ 7
CHY-S1-2P | SAINT CLOUD FL 34769 oIY-si 2P ST Clowd, Fi 34769
I D Delele i Ve —~— Kcnange 7 Addition
NAMI CHERYL, SLY ﬂ NAME F7o ‘ig(sx S Cg{j’é—
SIRFT 1 ADDRESS | 1124 ILLINOIS AVE STREET ADDRESS | A780 ¥ ElliNErS
€Y $1-7P | SAINT CLOUD FL 34769 av st |Gaarr Cloud £/ TY76F
1111 S [] Delere 1. [J change [ Addition
NAME MIDDLETON, ALICE NI
SIRLLT ADDRESS | 1108 ILLINQIS AVE STRELT ADDRESS
GIV-S1-IP | SAINT CLOUD FL 34769 GHy-si-ar
Tne T [ Delele e o . (] Change  [3gAdsiion
NAM GOINS, JOANN NAME MARKR /T T AVe
STREETADORESS | 1129 INDIANA AVE SIREET ADDRESS IIOQ'ILL’ Aois
CIN-S1-4P | SAINT CLOUD FL 34769 s ey Ofpud, FI 34939 )
e D Becte T )7 T Tl change X Acdition
NAMI DAVISON, JOHN NAML Wil Am FLET %ﬁf{
STREETABDRESS | 1136 ILLINOIS AVE swmromss | s/ R ISl S (S
G S1-2F | SAINT CLOUD FL 34769 avstw | S T Cloud, Fi 34767
pILE VP 3 Detete TILE L Change [ Addilion
NAMI PARRIS, KERRY NAML FPARR!S, HERRY
SIRFEI ADDRESS | 1132 ILLINDIS AVE SIREETAUDRLSS s/ B 2 b/ NasS A
cny-sl-ap SAINT CLOUD FL 34769 CHY-S1-dP | S d_/atcof Fr T7 ¥

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Slatutes. | further certify that the informalion
indicated on this report o{ suppemental report ig true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the cemporation or leceiver or rustee empowered o execute this reporl as required by Chapier 617, Florida Stalules; and that my name appoars in Block 10 or Block 1t
if changed, or on an af

hmant with an address, with alt other Jike empowerod.
SIGNATURE: mﬂofpﬁw T s Geods T) %7/ 27 Yt £52-4708

i BICMATIHIOE a MR TVDER 30 GO T E M b e LA i) o b hdl harm (o et £ o Es Toh o e o e ko




