- il - o

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N99000000552 | -

1. Entity Name

CAMDEN PARK RESIDENTS ASSOCIATION, INC.

ecretary of State

04-21-2008 90108 036 ****61.25

Principal Place of Business
4400 NW 36TH AVE
GAINESVILLE, FL 32606

Mailing Address
4400 NW 36TH AVE
GAINESVILLE, FL. 32606

00002552

2. Pnnc\pal Place of Busmess

Nw Y43rd

‘ o P.O. Box#

3. Mailing Address

W Yaed SY

SV R

uite, f:i.l # el Suilq. pt. # etc. 01082008 Chg-NP CR2E037 (12/06)
) e3 i
City & State nty Q State 4. FEI Number Applied For
GQ-‘ NeSV| “e— r:L/ G\Q\ﬂ%\/l ne— FL 03-0418001 Not Applicable
B’ZZIF:LDO—-, Coumh B%Bw—’ Clm:mw 5. Cenificate of Status Desirad O fi'gesq 3?:;““3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANAGEMENT SPECIALIST
4400 NW 36TH AVE
GAINESVILLE, FL 32606

Stree‘l' Ad mo‘ Bq

Qlibions of-

mbej is Ni _‘_ceplable)

Sutte 3

“ainesvt lle

FL | 35607

rihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

"~ Fuare Houdler  ffes.

Slgnalure. lyped or printed name of registered agent and litle if applicabla,

4/ log

(NOTE: th\slered Agent signature requirad wherfrmnstanng]

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may e Mazake check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE P 7 Delete TITLE [ change [ Addition
HAME RAMIREZ, ROBERTO NAME
STREET ADDRESS | 1523 NW 54 DRIVE STREET ADDRESS
CITY-87-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE TSD M}emg TITLE [J Change [ Addition
NAME LOPEZ, PATRICIA NAME
STREET ADDRESS { 1511 NW 54 DRIVE STREET ADDRESS
CITY-sI-2IP GAINESVILLE, FL 32605 CITy-§1-21P
TITLE - | D [ Delate TILE £ Change [ Addition
NAME GENIESSE, JAMES G NAME
STREET ADDRESS | 5425 NW 15 PLACE STREET ADDRESS
CIy-57-ZIP GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE 1 pekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

o

g/;zz/ ¥

SIGNATURE: =

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'y



