' FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N95000001144 : 01-23-2007 90018 021 ****61 .25

1. Entity Name
EASTON PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address STV euvvy

POST OFFICE BOX 621528 POST OFFICE BOX 621528

OVIEDO, FL 32765 US QVIEDO, FL 32765 _US

Y T | [ARRRCAR MOV AR
LRI5D Pﬂa?qgﬁ jracl Ltg’;So @(\aj‘\aﬁo\ v

SU-ilBLADL # etc. uite‘,-ApL #, etc. — 01102007 Chg-Np CR2E037 (12/06

Skl AR -34Y Quite  QA-3YS (12/06)

City & Stat Ciy & State 4. FEI Number Appliad For
O\I‘ ) é Vi c dD 59-3354399 Not Applicable
2)'25\1 W0 _S- L COC]JW& A 33}:7 L S' COLijS A 5. Certificate of Status Desirad O ?i';iaf:‘;ﬁ”“’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name - ’
LEMUS, ROBYN L o Broce el
284 EASTON CIRCLE Street Address (F.0. Box Numbey is Not eptable) ; '
OVIEDO, FL 32765 Y4asOo &\O\m_p‘a_ Tvaal

| Sovte  N-IUS
O viedo FL | 28 105

8. The above named entity subrmits this statement tor the purpose of changing its registeraed offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) /ff {@ 1
Slgngtwe, typed or printed name of regi pent and tle if appicable {NQTE: Regisierad Agent signature required when reinstating) L DA'TE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check pay;able to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flotida Department of State
10. OFFICERS ANDO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘Xaem e Dwveciod. Ol change  [J Addition
NAME HAWLEY, LINDA NAME Q P Dol
STREET ADORESS | 215 EASTON CIRCLE STREET ADDRESS | by Cavcia
GIV-S-2F | OVIEDO, FL 32765 Y- 1- 2P gﬂ@ o FL 3ATWS.
me ™ O Delete TILE ) [ Change [ Addition
NAME VAN CLEEF, PATRICK NAME
STREET ADDRESS | 208 EASTON CIRCLE STREET ADORESS
CITY-ST-2IP OVIEDO, FL 32785 . CITY-ST-21P
mE =D eem— - - TALE DO change [ Adeilion
NAME CARBONE, SABATO NAME
STREET ADORESS | 272 EASTON CIRCLE STREET ADDRESS
CITY-ST-2P QVIEDO, FL 32765 CITY-ST- 7P
TLE A 8D 3 petete TITLE [ change [ Aadition
NAME MARTINEZ, MARINA NAME
STREET ADDRESS | 243 EASTON CIRCLE STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 CITY-§T-21P
TILE | VD T Delets TILE [ Change [ Addition
NAME SCHWARTZ, JERRY NAME
STREET ADDRESS | 260 EASTON CIRCLE STREET ADDRESS
CIy-Si-2p OVIEDO, FL 32765 CITY-ST-2IP
TME 1PD O] Delete TLE I change [ Addition
HAME KLEIN, JASCN NAME
STREET ADDRESS | 204 EASTON CIRCLE STREET ADDRESS
cmy-§1-21P CVIEDO, FL 32785 CiY-§7-2°

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report o supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the rgeeigr or trustae empowered to exacuteaiis report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attak th 4n ad " ike gmpowetad.
SIGNATURE: \\\n l\zmj _ N - A - 2805
] Daytime Phone #

SIGHATURE AND TYFED OR PRANTED NAME OF SIGNING orF_{t}\E\oR DIRECTOR

Y



