FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N94000006065 (6)

1. Corporation

A PLACE AT THE PARK HOMEOWNERS ASSOCIATION, INC.

Mailing Address

4950 5. PENINSULA DR.
PONCE INLET FL 32127

Principal Place of Business
4950 5. PENINSULA DA

FILED

May 06 1998 8:00am

Secretary of State

TR AT RN A

. Date Incorporated or Qualifiad

PONCE INLET FL 32127
12/12/1994
4, FEI Number Applied For
59-3387318 Not Applicable
2. Principal Place ol Business 2a. Malling Address 5. Ceriificate of Status Desired O $8.75 Additional
;] ;ﬂ Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5-oo May Be
22 27] Trust Fund Contribution Added 10 Fees
City & State City & Stale 7. Is this nonprofit corperation a homeowners association?
23 -2;] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intanglble
m 2_5| ;] 30 Personal Property Tax dus June 30, [Jves [Tl No
. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DONN-D E. HAWK'NS' P.A. 82| Street Address {P.O. Box Number is Not Acceplable)
80t §. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 L&

s4] City

Fﬂas] Zip Code

office or registered a
agent. | am lamiliar with, and accept the obligations of, Section 617.

SIGNATURE

, Florida Statutes.

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits thig statermant for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. of gnan attachment with(baddress
. 1 L [
d R,

SIGNATURE: ___

Signilune, typed of priried name of regiaiered agent and tis H wpplicable {NDTE Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE opP O pedere 11 TLE ) change ] Addition
HAME SCHAMMEL, CHARLES J 1.2 NAME
smeeraporess | 4950 S. PENINSULA DR. 1.3 STREET ADDRESS
CAY-ST-2P PONCE INLET FL 32127 1.4 CITY-ST-ZP
THLE 05T [ DeLETE 24 TILE [T Change L] Aadition
AN CULLEN, POLLY P 27 NAME
st anoress | 4950 S. PENINSULA DR. 23 STREET ADDRESS
CIV-ST-2 PONCE INLET FL 32127 2 4CITV-S1-2P
TLE w L] oeere ANTILE TF Change L] Addition
NAME BUSSART, VIVIAN 32NAME
sweer aooress | 4950 SO. PENINSULA DR 3.3 STREEY ADDRESS
oTY-§1-21P PONCE INLET FL 34.CITY-ST- 2P
TME L} DELETE 41 TITLE L Change  LJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S7- 2% 4.4 CITY-8T-2IP
TLE [T peLetE 5.1 TITLE [J Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2P 54 CITY-St-21P
THLE L1 DELETE 6.1TITLE T changs LY AddRtien
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY- ST-20P
14, | hereby certy that the Information suppried with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that _tha information
ndicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or direclor of tha corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my neme appears in

4 12189 go4 1170

et st e N el e oty

CR2E037 (10/97)



