2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N96000005977 05052006 90183 036 “+<61 23

1. Entity Name
VxéSHINGTON PARK NEIGHBORHOOD ASSOCIATION,
INC.

Principal Place of Business Mailing Adriress
4537 COLLEGE DRIVE 4537 COLLEGE DRIVE
ORLANDO, FL 32811  US ORLANDQ, FL 32811 US
e s RO ST EMAREE
Hloa6 Leatn B\ | 00 Pewox Blvd.
Suile. Apt. ¥, etc. Suite, Apt. #, etc. 05022008  ¢pg-NP CR2E037 (4/06)
City & Stat City & State 4. FEI Number Applied For
& r—f =) c‘.Q) ?/4\ O rendo, ?-/4 . 47-0864154 Nt Applcabie
Zip Country Zip Caountry " ) $8.75 Additional
3 ﬁ/ l O M\?‘“ ‘3:2_9 /| @ roNGe 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registsrod Agant 7. Nsmo and Address of Now Registarad Agent
Name
TUKES, CATHERINE R Bobhy L)adson
4537 COLLEGE DRIVE Street Address (P.O. Bok Number is Not Acceptable)

ORLANDO, FL 32811

660 | ook BT,

% D] endo FL | 2%%//

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4[5

Signaturs, typed or prited name of regrstered agont and ttle if soplcabie. ENCTE: Regrsisred Agent ssgnehurs recquoyed when rensiaing) DATE
Flling Fee is $61.25 9. Eleclion Cempaign Financing $5.00 MayBe Make check payable to
Duo by September 8, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 17". ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TME P ﬂ\mm TILE @ Change [ Addition

e TUKES, CATHERINE R HANE Bob L @S
A %)/ Ry

STREET ADDRESS | 4537 COLLEGE DRIVE STREET ADORESS

M) O
cTY-sT-2P | ORLANDO, FL 32811 om-s-2p | r~{aNAA A M .3@‘8 { !
e v 01 Detete me ' [ Cange [ Acition
RAME DODD, WILLIAM C NAME
STREETADDRESS | 4453 COLLEGE DR STREET ADDRESS
ory-ST-1F | ORLANDO, FL 32811 cary-si-zp
ST Bow  |m [l MNac W TfomS Mowme Dinsion
NANE SANDERS, JUANITA NANE Y5 YA et OK jtre.
STREET ADDRESS | 4519 LENOX BLVD STREET ADORESS
Y-S | ORLANDO, FL 32811 sz | O r‘-l&f\c{O 1% 3 1Al
TME s ) Dekete TmE i Clcrange [ Addition
NAME BAKER, CYNTHIA NAME
STREETADORESS | 760 WILLIE MAYS PARKWAY STREET ADORESS
CTY-SI-2B | ORLANDO, Fl. 32811 CITY-ST-2P
TLE o] 1 belete TILE I Charge [ Addition
NAME WILLIAMS, WALTER NAME
STREET ADDRESS | 4543 LENOX 8LVD STREET ADDAESS
CTY-ST- 2P ORLANDO, FL 32811 Cmy-§1-2P
TmE [ paete TILE [ Change [ Addition
NAME HAMF
SIREET ADDRESS STRELT ADDAESS
CiTY-5T-2P cy-51-29

12. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made unhder oath; thet | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. / F hoAe

smmmne:@%m@@éa% bogmlgmﬁéo’\ Pres dint O«f)_:ﬁ/,/oé chﬂ%wﬁ@-%ﬁ




