2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY Apr 23,2008 08:00 AN
DOCUMENT # N94000003818 Secretary of State

1. Entity Name
mgHLAND PARK MANOR COMMUNITY ASSOCIATICN,

Principai Place of Business Mailing Address
2226 KAREN STREET P.0. BOX 1633
LAKE WALES, FL 33898 LAKE WALES, FL 33853
. - o ‘ ) ‘ 04172008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE R — FopTeaTe
. . A 59-3276637 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Raglsterod Agent

S L "~ DONOTWRITE |
LAKE WALES, FL 33888 . . IN THIS SPACE .

u

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. :

SIGNATURE
Sqgnatuve. typed or printed nama of regisiered agent and (e if applicatie. (NQTE: Ragistgrod Agarit S\GRatura raquired whan ranstating) QATE
Filing Foo is $61,25 9. Election Campaign Financing $5.00 May Be -
S 'Bae by Ma‘g'_.",zoaa Trust Fund Contribution. O Added tu Fees
Y st - n . : e
[ 1 RCERES EER + @ QFFICERS AND DIRECTORS o . et ' o ‘i, T I
TILE 'PD e e Ctn ) . . S L i ...“ L
N L - - A 4
NAME BARNES, DANNY L SR . N T ot o]
STREET ADDRESS | PO, BOX 1633 N/A . ',U'-”-J’,‘J{:“:!gi&[ﬁl,f: G R
omv-sT-2¢ | LAKE WALES, FL 33888 : - 0513/ M55 - 008 B e
e VD '
NAME NEUMON, SUSAN R
STREETADDRESS | P.Q, BOX 1633 N/A o .
cy-st-2¢ LAKE WALES, FL. 33898 - N & ' ST
TITLE S ‘
NAME DELOACH, DIANE

STREET ADDRESS EVIE STREET
CIry-§t-2I Ef‘:(‘E WALES, FL 33898 Do NOT WRITE )

NAME WILLIAMS, ROSCOE Il
STREETADDAESS | 2400 LYDIA STREET
ciry-st-217 LAKE WALES, FL 33898

TILE MD ' ‘ |NTH|S SPACE !

TITLE ™

NAME NELSON, SHIRLEY

STREET ADDRESS | P,O, BOX 1633 N/A . )
Cimy-§7-2P LAKE WALES, FL 33898 : ] i
T 5 N : Soa ' - e
NAME MARSHALL, JAMES E JR oo R I
STREET ADDRESS | 2337 LISA STREET % . Ao , e h et
_Cmy-sT-2iF | AKE WALES, FL 33898 . ’ T T T SR

12. 1 heraby certify that the intormation’ supplied with this Tiling does not qualify lor the exemptions containad in Chapter 119, Florida 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 eftect as if made under cath; ihat | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

' .90, 058 550197

. L}
" BIGNA AND TYPED OR PRINTED NAU{(_)F/ ING OF| R OR DIRECTOR ly Data Dayiime Phone 4

of tha corporation or the recei
changed, or on an attachmer

SIGNATU

r or trustee empo
ith an address;

o




