FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40074 03-01-2006 90016 025 ****61 25
1. Entity Name
SURREY PARK OWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
1919 WINDSOR QAK DR. 1919 WINDSOR OAK DR. i
APOPKA, FL 32703 APOPKA, FL 32703 ’
T T LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-3066437 Not Applicable
Zp Countey Zie Couniry 5. Certificate of Status Desired 0 ?i'gfq;f:;m’"al
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Regl d Agent
Name
WEAN, PAUL L. P.A,
646 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
City FL I Zip Code

8. The above named entity 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
the obligations of registered agent. .

» - - - -

SIGNATURE = . -
. Signature, typed o printed nama of registered agenl and title il applicable, {NOTE: Registeréd Agent signature requirad whan rsinslaling) DATE
. i -
Filing Fee is $61.25 8. Election Campaigri Financing $5.00 May Be " /Make cheek payabla to :
Due by May 1, 2006 . Trust Fund Centribution. Added to Fees Florida:Department gf-stata_'-e prr
: LR A W : el - - P i S A

10. : ‘ OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiLE TD 3 Delete TiTLE [ Change [ Addilion
HAME KELLER, LAURA NAME
STREET ADDRESS | 5021 LIGHTWOOD CT STREET ADDRESS
CITY-5T-219 OCOEE, FL 34761 CITY-§T-21P
THLE VPD y Delete e \NPD [ change B Addition
NAVE CERNOHORSKY, DENNIS RAME FwH JonATHAN McGiy ”("HV
STREET ADDRESS | 1821 CONCORD DR. smeeraoveess | | 908 CoNeoro D .
CITY-ST-2P APOPKA, FL 32703 CITY-ST-ZIP ﬁPOP A F L 373
TITLE PD C ] Delete TILE [J Chiange [ Addition
NAME —] WEEKLEY, ROBERT L - - T e C . - Tt - - -
STREET ADDRESS | 1933 BRITTANY LANE STREET ADDRESS
CITY-57-2Ip APOPKA, FL 32703 CITY-$7-2IP
TITLE O Delete THILE ' [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP GITY-ST-2P )
TILE [ Delete TITLE [ Change ] Audition
NAME NAME -
STREET ADDRESS | - L STREET ADDRESS G . _ : -
CITY-S1-2P o L e . N orvesrozp - . .’ i
TITLE O oelete ~ - | mne T s o [IChange [ Addition
NAME B RN T o . P !
STREET ADDRESS | - - - - - “*) STREET ADDRESS : ’ oo N -
CITY-ST-2IP T : R . * f cmy-sT-zp " .. . .o T e e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the recewer ONjrustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr &n address, with all other like empowered,
SIGNATURE: Z Mj//%l/\

7 sm?rruaa AND TYPED GA PRINTED NAME GF 81aMING OFFICER GR DIRECTOR // e Date Daytime Phone #
[4 (/



