FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT | Secretary of State

02-25-2008 90039 010 ****51.25
DOCUMENT # N40074
1. Entity Name
SURREY PARK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1919 WINDSOR QAK DR. 1919 WINDSOR QAK DR.
APOPKA, FL 32703 APOPKA, FL 32703
T NS UIABACAAREETRAMAE
}» Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-3066437 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired d gi';esq l’:f:l_;“mal
| 6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agent

Name

WEAN, PAULL. P.A.
646 EAST COLONIAL DRIVE Street Address (P.Q. 8ox Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

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

SIGNATURE
. Slnnalur'e‘ typed o printed name of registered agent and tile if apphcatie {NQTE: Regsteret Agent s:gnature required when rejnsiating) DATE
“ Filing Foe Is $61.25 9. FElection Campaign Financing $5.00 May Be P J--Mé'k'e Eheck payableto -
Due by May 1, 2008 ~ Trust Fund Contribution. Added to Fees Lo Florlda Deparlmem of, Stato v
10. - OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 10
TILE TD [ pelete TILE 3 Change [ Addition
NAME KELLER, LAURA HAME
STREET ADDRESS | 5021 LIGHTWOOD CT STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 cITy-§1-2P
L VPD ™ velete T VD {JChange [ Addiion
NAME MULLIGAN, THOMAS NAME }{g S
STREET ADDRESS | 1913 WINDSOR OAK STREET ADDRESS 3 q suﬂ N Ng N AN E
orv-st-zp | APOPKA, FL 32703 ciry-Si-ap ﬁ R KD, FL 31D
TITLE PD O Delete TINLE O Change [T Adgitien
HAME BUCKLEY. JOHN NAME
STREET ADORESS | 1912 WINDSOR QAK STREET ADDRESS
CIFY-ST- 2P APOPKA, FL 32703 ciTy-S1-2iP
1MLE L[] Delete TTLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ciTy-5t-2ip
TILE O Detete TiE ) [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P ciTy-S1-2P
THLE (7 Delete TE (O Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-$T-2P

12. | hereby certify that the information supplied with this fifin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemantal report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the carparation or the receiver or trustee empowered 1o exacule 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 attachment with an address, with all other like empowered.

SIGNATURE: mmﬁ .laurake_fle-r &{;Lf/o? 407-508619,

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone &




