| 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 14, 2008 8:00 am

DOCUMENT # N94000002093 Secretary of State
1. Entity Narne i
. ik 05-14-2008 90017 020 ****70.00

QAKLAND PARK RESIDENTIAL HOMEOWNER'S -
ASSOCIATION, INC.
Prncipat Place of Busingss Mailing Address
419 NASH LN P.O. BOX 0777
T o Hllm'lm ‘lm |‘Il| “m Il‘i"lm Ilm INl Hl” ||”| mll ””m I‘ ]II‘
2. Principai Place of Business - No .0, Box # 3. Mailing Address

Suile, Apl. 4. atc. Suile, Apt. & etc. 15t MOORE CR2E037 (10/07)

City & Stae City & Statz 4. FEI Number Applied For

59-3238592 Mot Applicatle
Zip Country Zip Country s. Cenificale of Staws Desied K] gg.gggarglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FOX, ANNA M

Street Adddress (P.O. Box Mumber is Not Accepiabie)

419 NASH LANE
PORT ORANGE FL 32127

Cily ] FL ‘ Zip Code

8. Tra above named entity submits his statement tor the purpase of changing its regisiersd olfice or registered agent, or bolh, in the State of Fiadida. | am famitiar with, ang accept
ihe obligations of registered at

SIGNATURE

{NOTE: Aaqslp:ad Aqanl LGnaiirs 180t witan (ens1amg) CATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contriution., a Added to Fees

10. OFEICERS AND DIRECTORS 1. ADGHIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TiME FD b ) & Dot TTE D @ Change [ Additicn
Hasie COONEY, STEPREN AN Esdic Darnes
sTREeT A0DRESS (485 OAKLAND PARK BLVD STPEET ADDRESS Vash Fone
cry.sr-ze |PORT ORANGE FL 32127 CITY-5T- 2 4%0 T O romge j..f ERW Ry
e VFD Detete Wit L 2D v @ Change [ Addtion
HAME SCHWARTZ, MICHAEL F

< [Steve Ceohey

o pakloand PK- Givd.
’f?r-sco:«—r ora»ng_,a,;:‘/. 321327

STREET ADRAFSS (486 QAKLAND PARK BLVD
CITY-ST- 2P PORT ORANGE FL 32127

e sD Detzte TRE <p Change [ Addition
HANE BARNES, SADIEE RAME ¢ 3+h y Andersorp
STREET ANDRESS (462 NASG LN STREET ACORESS o5 K 4 park 31w
oiv-sTzP | PORT ORANGE FL 32127 ov.snze | 1y0 O B KLom !
N PorT Oronoe, ~1- 327
T D ] patate T 4 [ Change [ Addition
HAME FOX, ANNA M BAME
STREETADDAESS [419 NASH LN STREET ACTIRESS
CITY-ST-21P PORT ORANGE FL 32127 Ci7y-51-21P
THILE D B Deotate it D Change [ Addition
HAME DOHMENS, SHERYL BAME i/ Stuyvember
staeet apoRess |6050 CENTRAL PARK BLVD. STREET ALDRESS pakieond Fa ,.& Bivd.
civ-si-ze  |PORT ORANGE FL 32127 ovsw | ST Orvames £r. 321377
THLE [ Delete TITLE e [J Change  J Addition
HaNE NAVE
STREET ADDAESS STSEET ADORESS
CITY-S7- 2P LATY- ST- 7P

12. | hereby certity that the information supplied witn this filing does not qualify for the exernplions contained in Section 119, Florida Statutes. | further certify that the infsrmation
indizated on this report or supplemental report is g and accuraie and that my sigraure snall have the same lega! eftect as if made under oatn; 1has | am an officer or directar
cof the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 517, Flarida Staiutes; and that my name apgears in Block 10 or Block 11
i changed. or on an atachment with an address, with all other like empowered.

SIGNATURE: 237

THRE AND TYPED OR BHINTED NAME OF SirthIiNC AEEICES O DSECTOR



