FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N40074 02-05-2007 90091 029 ****G1 25
1. Entily Name
SURREY PARK OWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
1919 WINDSOR 0AK DR. 1919 WINDSOR OAK DR. 80011198
APGPKA, FL 32703 APOPKA, FL 32703
e T
Suite, Apt. #, elc, Suite, Apl. #, etc. 01092007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For |
59-3066437 Not Applicable
op Couniry e Country 5. Cenificate of Status Desired (| ?fe'g?q L»::ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAN, PAUL L. P.A
646 EAST COLONIAL DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL ED Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

<

SIGNATURE
) Slgnature, typed or printed name of registered agent ard title il applicable. {NCOTE. Registered Apent signature reguired when resnsrating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payabtle to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE TD [ pelete TITLE [ Change [ Addition
NAME KELLER, LAURA, NAME
STREEY ADDRESS | 5021 LIGHTWOQD CT STREET ADDRESS
CITY-§7-21P QCOEE, FL 34761 CiTY-ST-7IP
TME VPD ® pelete TILE yPh [ Change [} Augition
NAME MCGLINCHY, JONATHAN NAME THamAS MuLddhw
STREET AODRESS | 1808 CONCORD DR smeeranoness | 140 L N DSO 6 A
crv-st.zp [ APOPKA, FL 32703 ov-stze (AP 6 IPM—A\ e 337903
THLE PD 1 Dele T Tow N R uckiry (D change B Addition
HAME WEEKLEY, ROBERT L NARE PD
STREET ADORESS | 1933 BRITTANY LANE smeeTanDess | 191, W MRS R QA
CITY-§1-2IP APOPKA, FL 32703 CITY-§7-2Ip A POPK—H . 'F D310
THTLE [ Delete HILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-s1-1P
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 sarne legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or rusteg empowered to execute this report as reguired 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 like empowered.,

Lot lor i[3i007 407 -$598.514,

SHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECYOR

SIGNATURE:

Dayume Prong 4




