| FILED
2007 Ot RNUAL REPORT O TN Mar 19, 2007 8:00 am

DOCUMENT # N98000003691 Secretary of State

1. Entity Name 03-19-2007 30061 013 ****g] 25
TOWN PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1166 PELICAN BAY DRIVE 1166 PELICAN BAY DRIVE T
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32117

e s AFIVIRROMMMEIT D Ghmnc

1190 FELOM, B8 DEVE /190 FPELiomy 50 Dreik

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03052007

Chg-NP CR2E037 (12/06)

ity & State City & State 4. FEF Number Applied For
MM/ /fé, PAYTEeh LA FL. 59-3495768 Not Applicabie

32jp_ / / ? Q&? /ﬂ gﬁ / / ? C&;‘% 5. Certificate of Status Desired O ggg?q:i::dm

8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

BARKIN, MICHELE VBN MILELE

perem o FLte V2 il

“Wroen Besoy FL[95%9

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATUREW(_}\A_A&JM QDQAS/\JN 3~y "-0'7
Slgnature, typad o2 prnted name of registared agent and title if applicable, {NOTE: Registered Agent signature reguited when reinsialing) DATE
Flilng Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added 10 Fees Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP Dielets THLE @ Range [ Addition
HANE RUFFINO, GERARD J Bl e pp%/,{d‘dﬂéf TiH
STREET ADDRESS | 4237 HIDDEN LAKE STREET ADDRESS 7 ﬁ}»—’;}//f’ LpE
orv-si-zp | PORT ORANGE, FL 32128 G- St 2P T AMBE, o 32/2F
Tme DVP B pelete T /% Bthnge [ Addition
NAME KEYES, JIM NAME j) F A ”&;#%gé/&;ﬁ ‘5;5
STREET ADDRESS | 1607 PROMENADE STREET ADORESS L4/ 77 HAYEANR 44
orv-s1-2¢ | PORT ORANGE, FL 32128 arv-st-2e o7 op A E, FL 32/29
I DNVP RDelee e Zthange ] Addition
NAME MARTIN, KEITH NAME W s F s, fhacl
STREET 4D0RESS | 4256, HIDDEN LAKE STREET ADDRESS 25 /f/{yg;//F L e
anv-st-2¢ | PORT ORANGE, FL 32128 oI §1-25p /47{9/5’7’ CIRE, L. 32/2F
TITLE DS Delete THTLE a [[lefange [ Additien
NAME LANNI, DEBORAH B HAME p/ /?ﬂgs‘o/ .j—?j)f {”‘&E
STREET ADDRESS | 1685 TOWN PARK STREET ADDRESS e 4 //4 AR
arv-s.22 | PORT ORANGE, FL 32128 oSt 28 12T OFAEE, FL F2/29
TMLE DI O Detete TILE Manoe [ Addition
NAME FRANCIS, PAUL HAME I)/f /F/////’?E’/%:Ty)f{fé{ﬂffkﬁ
STREET ADDRESS | 4259 MAYFAIR STREET ADDRESS /¢ 76 To iR
oiv-stzp | PORT ORANGE, FL 32128 oirv-57-2P 27T QFAYEE | FL- 32/29
THLE O petete TALE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. thereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 F am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmaent with an addregs, with all other like empowered.
SIGNATURE:; I% Toty V. AZSS50 3274 702/ ¢f

// SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #
(74




