2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2006 8:00 am

DOCUMENT # N99000000064 Secretary of State
1. Entity Name
VILLAS PARK LAKE CONDOMINIUM ASSOCIATION, INC. 05-12-2006 90027 027 ****61.25
Principal Place of Business Mailing Address
1623 PARK LAKE STREET 1623 PARK LAKE STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
S P s RS A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 050920068 Chg—NP CR2E037 (4!%)
City & State City & State 4, FEI Number Applied For
58-3668961 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desied [} gg;iﬂm'
6. Name and Address of Current Registerad Agent 7. Name lndAddrns:ofNeleglmmdAgln‘t
WHITTEN, JODI M " Maller, Jedi W
1623 PARK LAKE STREET Street Address (P.0. Box Number is Not Acceplaﬂf)
ORLANDO, FL 32803 le23 Park Lalvwe S+,
i City o Zip Code
©rlando FL I 328063

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /82 JJMADQM.. Jeby woAateed 5/Q !o(p

oranae, typed o Dritad name of regictered agan and tie f eppicabie. (NOTE: Flogisteiad Agent signaiure requirsd when reinstating)
Filing Foe is $61.25 8. Election Campaign Fnancing $5.00 MayBo Make check payable to
Due by Soptember 6, 2006 Trust Fund Contiibution. a Addod to Foas Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD {3 Detete TTLE *rp . PO change [ Acdition
NAME WHITTEN, JODI M NAME Mmiller Jodi w
STREET ADDRESS | 1627 PARK LAKE ST smetaoteess 1623 Park Loke St
orv-s-2¢ | ORLANDO, FL 32803 OV (op lande EL BLEOD
TmE STD €7 Delete TmE 4 Dl crame [ Addition
HAME ALBANO, DENISE RANE IPATORRE, LIS A
STREET ADDRESS | 1625 PARK LAKE STREET SR 0SS Lo PAR LAWK E ST,
on-s1-2¢ | ORLANDO, FL 32803 oS oA De L 328 63
TE D O oeiete TMme . CdCrange 1 Addition
HAME FURKA, DIANE NAME
STREET ADCRESS | 1621 PARK LAKE STREET STREET ADDRESS
CHY-S1-2P ORLANDO, FL 32803 CITY-ST- 29
TRLE O Delete TE [Jcrange [ Addition
HANE NAME
STREET ADORESS STREET ADORESS
cy-S1-2p CITY-ST-2P
L [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
me ] Detete TME Oictange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerfify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 118, 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .a&\,w’mp@@u_ Joep; W MiILLER s/‘r/or.- 427 Blooq8Y

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGMING GFRCER OR DIRECTOR Daytime Phore §

g



