\ _
2007 NOT-FOR-PROFIT CORPORATION FILED

= ANNUAL REPORY : Jan 09, 2007 08:00 Al
DOCUMENT # N94000002093 B Secretary of State
QAKLAND PARK RESIDENTIAL HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
419 NASH LN P.O.BOX 0777
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129-0777
I R TN R
01042007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e e Ropied o
59-3238592 Nol Applicable
5. Certificate of Status Desired ] fg-;fq mbf‘a'

6. Name and Address of Current Registered Agent

#15 NASH LANE DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatuwe, typed o printed narme of registered agent and ltle If apphcable. (NOTE: RegiGtered Agan! signature required when reinsiating) . . DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be ’ ’
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

IME PD

NAME COONEY, STEPHEN

STREET ADORESS | 485 OAKLAND PARK BLVD
Ciry-s1-2IP PORT ORANGE, FL 32127

TLE VPD . P
WAME SCHWARTZ, MICHAEL F UHDGIGSGees
STREET ADDRESS | 486 OAKLAND PARK BLVD I ﬂ 1 ! 11.%." B H "'BUU":} 1 "“D]. { bi . (Zlb

G- 51217 PORT ORANGE, FL 32127

THLE SD
NAME BARNES, SADIEE

STREET ADDRESS | 462 NASG LN
CITY-ST-2P PORT ORANGE, FL 32127 DO NOT WRITE

we | FOX, ANNAM IN THIS SPACE

STREET ADDRESS | 419 NASH LN
CITY-ST- 2P PORT ORANGE, FL. 32127

TITLE D

NAME DOHMENS, SHERYL

STREET ADDRESS | 6050 CENTRAL PARK BLVD,
CIFY.-ST-21P PORT ORANGE, FL 32127

TITLE
NAME —— v e e w e e e e
STREET ADDRESS
CITy-5T-2I1 1

12. | hereby cerl'rfg.that the information supplied with this filing does not quaiify for the exemplions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: : ? f/s;/a 7 JFE-320-33r

AND TYPED OR PRINTED NAME OF BIGNING ER DR Oayime Prone #




