2006-NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # N99000000552

1. Entity Name

CAMDEN PARK RESIDENTS ASSOCIATION, INC.

Principal Piace of Business

4400 NW 36TH AVE
GAINESVILLE FL 32606

Mailing Adaress

4400 NW 36TH AVE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90445 020 ****61 .25

VvOUwvAUVYE

i

I

4400 NW 36TH AVE
GAINESVILLE FL 32606

Street Address (P.O. Box Numbaer is Not Acceptable)

15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FE| Number Applied For
03-0418001 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAGEMENT SPECIALIST

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, fyped of pemled name of regisiered agent and tile | apphtable

(NOTE- Hegisterod Agent SIgnaiurg 18guIres wheh tenslanng)

QaTE

9. Election Campaign Financing
Trust Fund Contribution.

‘ ne

$5.00 may Be S '.M‘éﬁe eck Pa‘lablet‘; :
Added to Fees . F,lpi:\i_;ia‘pepartme_n! C!f State

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE D 7 Delete TILE € Change [ Addition
NAME RAMIREZ, ROBERTO NAVE Romree foberts

STREET ADDRESS | 1523 NW 54 DRIVE STREET ADBRESS g 23 Y w &Y D«

cry-st-zp - |GAINESVILLE FL 32605 CITY-S1-21P ey esu 1&" £l 326,05

e VPD ) Delete TILE ) Change {7 Addition
NAME CLOSE, MARIAN NAME

STREET ADCRESS | 8806 SW 92 PLACE STRECT ADDRESS

cv-st-2¢ - |GAINESVILLE FL 32608 CIry-S1-2IP

TIE TSD [ Delete TLE [ change [ Addition
NAME LOPEZ, JENNIFER NAME

STREET ADDRESS | 1511 NW 54 AVE SFREET ADDRESS

CiTy-ST-2IP GAINESVILLE FL 32605 Ciry-S1-2IF

TTLE [ pelete me {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE Y Dalete TITLE [OJcCrange (] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TTLE 3 pelete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP CiTY-ST-2IP

if changed, or on an attachment with an a

CIRNNATIHIDE .

of tha corporation o the receiver or rustes empowered 16 ¢
ess, with

12. | nereby certify that the information supplied with this fiing does not qualily for the exemptions centained in Section 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 il made under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

er like empowered.




