i
L

IR FILED
2006 NOT-FOR-PROFIT CORFORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N42933 02-13-2006 90039 035 ****6] 25
1. Entity Name
HOLDEN PARK COMMUNITY ASSQCIATION,
INCORPORATED
Principal Place of Business Mailing Address Quu s
4612 TINSLEY DRIVE 4612 TINSLEY DRIVE R
ORLANDO, FL 32839 US ORLANDOG, FL 32839 US :
e S RO EER RN R ETERTIR
Suite, Apt. #, etc. Suite, Apt, #, elc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0257221 Not Applicable
ap Country . Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WINSLOW, BETTY J -
4612 TINSLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL 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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a - Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ Change [ Addition
NAME VAN MAAREN, HOWARD NAME
STREET ADDRESS | 831 SPRINGWOOD DRIVE STREET ADORESS
CITY-$1-2P ORLANDOQ, FL 32839 CrTy-§1-21P
TITLE ST 3 Delete TITLE [J Change  [T] Addition
NAME WINSLOW, BETTY J NAME
STAEET ADDRESS | 4612 TINSLEY DRIVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32839 Cimy-$t1-2P
TITLE P 3 pelete TILE [ Change [ Addition
NAME LANGSTON, FRED NAME
STREET ADDRESS | 801 SPRINGWOOD DRIVE STREET ADDRESS
ciry-st-zp _| ORLANDO, FL 32838 __—— . - _ oY-51-2F -1 -— — - - I
TILE vP [OJoelee - THTLE [ Change [ Addition
NAME KLOSTERMAN, STEPHEN NAME
STREET ADDRESS | 4707 FINSLEY DRIVE STREET ABDRESS
CITY-ST-ZIP ORLANDO, FL 32839 CITY-§1-2F
TILE D O Delete TITLE [ Change [ Addition
NAME SANDERS, TOM NAME
STREET ADDRESS | 4614 REDFERN DR STREET ADDRESS
CITY-§1-2IP CORLANDO, FL 32 939 CITY-ST-2IP
e [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida 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 legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta 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 attachment with an address, with al] other like empowered.

BETTY J WINELO

SIGNATURE: ez L. Ttuislor M 2/ Y8 o117

SIGNATUR#NWPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR Date Daytime Prone #




