-

‘ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N96000005977
‘g@‘é‘ﬁ“&m&m PARK NEIGHBORHOOD ASSOCIATION, -

Secretary of State

03-31-2008 90033 003 ****70.00

Principal Place of Business

4600 LENOX BLVD
ORLANDO, FL 32811

Mailing Address

4600 LENOX BLVD

us ORLANDO, FI. 32811 US

‘DO NOT WRITE IN THIS SPACE.

IR AREENvY

03162008 No Chg-NP CR2E037 {4/06)
| 4 FEINumber ~ Applied For
47-0864154 Not Applicable
5. Certificate of Status Desired [ $8.75 Acditionsl

3. Name and Address of Current Registerad Agont

WATSON, BOBBY
4600 LENOX BLVD
ORLANDO, FL 32811

Fee Required

8. The above namad entily submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Bignatiwe, typad or printed name of registsrad agent and ofle if applicable. {NOTE: R Agent s required whar Ter ) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS &

TITLE P '

| RAME WATSON, BOBBY

STREET ADDRESS | 4600 LENOX BLVD

CmY-sT-2°P ORLANDO, FL 32811

TIME Vi

RAME DODD, WILLIAM C

STREET ADDRESS | 4453 COLLEGE DR

CiTY-57-2ZP ORLANDO, FL 32811 .

TITLE T . -

NAME macwiLLams, LuA WL L A m S

STUTASS | 4543 LENOXBLVD 4 14 f) . mae

CIFY-57-2F ORLANDO, FL 32811

TME S

NAME BAKER, CYNTHIA

STREET ADDRESS | 760 WILLIE MAYS PARKWAY

ery-51-0p ORLANDO, FL 32811

TIMLE D

RAME WILLIAMS, WALTER

STREET ADDRESS | 4543 LENOX BLVD

©ry-51-2P ORLANDO, FL 32811

TILE

NAME

STREET ADDRESS

CITY-5T-2P oo LF Qo - o

12. 1 hereby certify that the information supplied with this filin g does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wi address with all other like empowered.
SIGNATURE: M L(féﬁa Mé/ tb%é'm

02 /16/98  4D-Hp-tys

ANDTY'PEDM €D NAME OF

Daytirms Phone 4




