FILED

2005 NOT-FOR-PROFIT CORPORATION
" Feb 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N42933
hgﬂggﬁ%ARK COMMUNITY ASSOCIATION,
INCORPORATED

- Mailing Address
4612 TINSLEY DRIVE

Principal Place of Business

4612 TINSLEY DRIVE
ORLANDO, FL 32839 . US

ORLANDO, FL 32839 US

Secretary of State

- (MR RGO

. : 01042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE TE— RopiedFor
8§5-0257221 Not Applicable
5. Cortificote of Status Desired [ . fg-gi;f:ﬁ“ﬂ‘

WINSLOW, BETTY J
4612 TINSLEY DRIVE
ORLANDO, Fi. 32839

IN THIS SPACE

4. The above named antity submits this statermant for uTepurposs of changiﬁ§ it‘s ragis-temd office cf registered agent, or both, in the State of Ffoﬁda. i arn famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted nama of registared agant and tille i applicable (NOTE. Registerad Agent signature raquivad whon reingtating) DATE
Filing Fee is $61.25 9. Election Campargn Financing s5_00 May Be
Dus by May 1, 2005 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS. T - B
TME D
v VAN MAAREN, HOWARD L T30 155

STREET ADDRESS | 831 SPRINGWOOD DRIVE

Ut/ 1H/U5-B0043-013 &

=2
—
RN
iy

Livy-57-2P ORLANDO, FL 32838 o o T
TMLE ST - -
HAME WINSLOW, BETTY J

STREETADDRESS | 4812 TINSLEY DRIVE

om-sT-2P | ORLANDO, FL 32839 ) o .
e P
NAME LANGSTON, FRED -

STREET ADDRESS | 801 SPRINGWOOD DRIVE

CaTy- 5129 ORLANDO, FL 32839 . AAALLE
THEE VR
NAME KLOSTERMAN, STEPHEN I IN TH'S SPACE

STREET ADDRESS | 4707 FINSLEY DRIVE

CiY-ST-2P QORLANDOQ, FL. 32838

TILE D

HAME SANDERS, TOM

STREETADDRESS | 4814 REDFERN DR

CiTY-ST-21P ORLANDBQ, FL. . o e o
THE

NAME

STREET ADDRESS

CHTY-ST-2P

12. | harsby certily that the Information supplied with this filing doas not quality for the exemption statad in Section 1 19.07%3)U). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemantaf report is true and accurate and that my signature shall have the same legal

sct as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutas: and that my name appears In Block 10 or Block 11 i

chanped, or on an attachment with an address, witl;_ali ather ke empowered.

SIGNATURE: /<

fﬁm kfmfd’-oan jad .

Yol

Y7871 87§¢

INATURE, TYPED OR PRINTED NAKE OF SGNING OPFICER OR DIRECTOR

Daytame Fhone #




