-

. ~ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N42493

1. Entity Name

REMINGTON COMMERCIAL PARK PROPERTY OWNERS
ASSOCIATION, INC.

Mailing Adgress

P.0. BOX 940925
MAITLAND, FL 32794-0925

Principal Place of Business

149 HAMUIN T LANE
ALTARONTE SPRINGS, FL 32714

FILED
- Apr 06, 2005 08:00 AM
Secretary of State

Sl || LT

02012005 No Chg-NP CR2E037 (i0/03)
DO NOT WRITE IN THIS SPACE PRV Aopied Fo
59-3065456 Not Applicable
- 8. Certificate of Status Desired | $8.75 addttonal

Fee Required

6. Name and Address of Curent

HARROD, WAYNE
149 HAMLIN T LANE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The abuve named enlity submits this stateient for the purpose of changing its registerad office of registered agent, or b
the obligations of registered agent T

oih, T the State of Florica 1 am familiar with, and accept

SIGNATURE S— . -
Sqates, fyped or printed nayne of registersd agert and titie # applcanie. [(NOTE: Aegisered Agent aignaturs required when reingtating) DATE
Filing Fee is $61.25 9. Elettion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Funad Contribution, Added to Feas
10. ______OFFICERS AND DIRECTORS
e PTD '
HAML HARROD, WAYNE
STREET ADDAESS | 149 HAMLIN T LANE
oTv-SI-7° | ALTAMONTE SPRINGS, FL 32714 LONONoZans1l
e ——— % . : EEAE
T sD 40065, 05-00008-022 61,55
HAML GARDNER, LINDA “ ’
STRETT ADDRESS | 149 HAMLIN T LANE
GiTY-ST-ZIP ALTAMONTE SPRINGS, FL 32714
HiLE ) ‘ T
RAME PRINCE, CARLOTTA
SIREETAODRESS | 149 HAMLIN T LANE ‘N
CITY-5T- 2P ALTAMONTE SPRINGS, FL 32714 DO NOT RITE
MILE 7 R
e IN THIS SPACE
STREET ADORESS
CITY-ST. 2P
e - N T
HAME '
STREFT ADLRESS
CITY-§1.29
TmE ) i
NAME
STREET ADTRESS
oY .ST. 2P

12. | hereby certify that the information supplied with this fling does not quality lor the exemption stated In Seclion 119{]7?‘3
indicaled on this report or supplementat repart is true angccurate and that my signature shall have the same legal eif
of the corporation o the recelver or iryslce emp
changed, or on an attachment with JdrCSs, v

SIGNATURE:

f like empowered.

| ect as if made under oath, that [ am an officer or directos
ecute this report as required by Chapter 617, Florida Stahutes; and that my name appears in Block 19 or Block 11

)T, Florida Statules. | fusther certify thal the Informalion

T dffnmm:‘r NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytire Phone %

/



