SECOND NOTICE: CORPORATIYON WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.26 (IF DISS0LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000006065 (6)

1. Corporation Name

A PLACE AT THE PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Addross | ’llmll l’l ||'" ||||l |||H |I“| ||||||I|” ||"| I"“ ||||I I"II |||| |II‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthagn
Secretary of State
DIVISION OF CORFORATIONS

4950 S. PENINSULA DR. 4950 5. PENINSULA DR.
PONCE INLET FL 32127 PONCE INLET FL 32127
3. Date Incorporated or Qualifred 3a. Date of Last Report
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
m m APPLIEU FOH 66‘ ’g?;‘ﬂ’)\? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
-—] Le. AP e, Ap st 5. Certificate of Status Desired D 58'75 Adc_lltlcmal
22 ?7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3‘ ;;l Trust Fund Contnbation Added to Fees
Zip | __ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25) 29 L;4:;‘ Florida Statutes [Ives Bdno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd | Agent
81| Name
DONALD E. HAWKNS, PA. 82| Street Address (P.O. Box Number is Not Acceptabia)
501 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above.named corporation submits this staterment for the purpase of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signatura, typed of printed name of reqislared egent and Uik il appkcatle (NOQTE Ragislerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
L DOP [ Toeere 1A TILE DST [T Change ™~ P Adiition g
NAME SCHAMMEL, CHARLES J 12 NAME “Voll Y Cu Wew e
swmeeraporess | 4950 S. PENINSULA DR. 1A STREET ADDRESS ;4(15(;5 ewn s \el DY’ g
CiTY-S1-2P PONCE INLET FL 32127 uor-st2¢ Fonee TSa ek, i 37\ &
THILE DST E]DELETE 21TITE ¥ N [Jchange [ ] Addition [©
NAME ENGEL, ANGIE 22HAME
STREET ADDRESS 4950 S. PENINSULA DR. 23 STREET ADDRESS
CITY-ST-2P PONCE INLET FL 2 4CITV-51-29
i v puELETE TIMLE - [ Tchangs | T Addtion
NAME VISCOMI, VINCE 32 NAME
STREET ADDRESS 27 8. ORCHARD ST. 33 STREET ADORESS
CITY-ST-2F ORMOND BEACH FL 32174 34 CITY-ST-2P
TIME ] DELETE 41TITLE ] thange [ Adaitian
WAME 4 2HAME .
STREET ADDRESS 43 STAEET ADDRESS
CITY-§1- 2P 44 CHY-ST- 7P
e []DeLere 51THLE [T Change [ _] Addition
HAME 5.7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-ST-2F S4CITY $T-2IP
::;E[ [Joeiee :; ::::E 4[1 l;!l:l Cl_ 1 E“::Jﬂg S é_lfhange [ Aadition
STREET ADDRESS 6.1 STREET ADGRESS -D fe 'jl?behhm ne--014
¥#h]1, 25
64 CITY-5-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quatity for the exemption stated in Section 119.07(3)(k), Florida Sialutes. 1
further certify that the informatian indicatad on thig annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
made under cath; that | am an officer or directo thegfgorporation or the receiver or trustee empowaered to execute this raport as required by Chapter 617, Florida Statutes; and

Q

that my name appears in Blogk 12 or Block 13 iffohanglgd, or on an attachment with an address. w.‘_
6/21 [ar eo-op2y
/S =

SIGNATURE:

Daytma Phane #

Vol "7/’!.}/%tm




