2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Ng9000000552 ay 04, 2007 8:00 am
9900 5

1 vy Name Secretary of State
CAMDEN PARK RESIDENTS ASSOCIATION, INC. . 05-04-2007 90069 020 ****61.25
Principal Place ol Business Mailing Addross
4400 NW 36TH AVE 4400 NW 36TH AVE ) .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apl #, otc, Suite, Apt. #, olc. 1st MOORE CR2E037 {10/06)

City & State City & Slate 4, FEI Number Appliod For

03-0418001 Not Applicable
Zp Country Zip Country 5. Ceortificate of Status Desired ] ?g'gesq“:?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ Name ; o -
MANAGEMENT SPECIALIST Strool Addruss (P.Q. Box Numbor is Not Acceptable)

4400 NW 36TH AVE
GAINESVILLE FL 32608

City FL Zip Code

8. The above named cnlity submils this statement for the purpose of changing its regisiered office or registerod agenl, or both, in the Slale of Florida. | am familiar wilh, and accepl
the obligations of rogisterod agent.

SIGNATURE

Signature, typed of ponled name of regisiencd agen sd ik applicatle {NOTE Fagistcren AQent SKTature reluree when rensianng) LATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Teust Fund Conlsibution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AN DIRECTCORS IN 10
i P 1 pelete i (] change (] Addition
NAML RAMIREZ, ROBERTO NAMI
SIRCETADDRESS | 1523 NW 54 DRIVE STREET ADDIE S5
Y- 8T- 1P GAINESVILLE FL 32605 ClY ST 2P
1ILE TSD & Delete T =b Ol change  [Shddiion |
NAML LOPEZ, JENNIFER NaM LopEz, PATRICIA
SIFTET ADDRESS | 1511 NW 54 AVE SIRIADDNSS (5 1Y Ay G4 DEAVE
CINY-ST-JE | GAINESVILLE FL 32605 BIY SLA A NENILLE  FL 32005
i 7 Delete i b I Ghange  oSadition
N N GLMIESSE, TANES 6.
SHLET ADDRESS SIS | 29 AT |5 PLACE
GIY-ST- 2P eIyt | A AR TECTILL G FL _52(0(_);
1IILE [ pelete N [J change [ Addition
NAMI NAMI
SIREFT ADDRESS SIRE 1 ADDRY 58
CIiY sl ¢F CIY ST
nne [ pelete e Ol change [ Addilion
HAME NAMI
SIREL] ADDRESS STREET ADDR 55
ey Sl 716 CIY §1-21
mie (7] Detete 1t I change  (T] Addilion
NAME NAME
SIREE | ADDRESS STRELT ADDRI 85
Gily-si- 7P CITY-81-71F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the roceiver or trusloe empowered o exgcule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 41
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ="  Dames (. GQenesse 42527 [351)-335.976%

SIGW‘IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR Cate Deaytere Pocre 4




