FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
CORPSC?F::ALON g 37 ’“"T‘ 2 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am
v B ‘J.‘

Sandra B. Mortham
ANNUAL REPORT

1998 ONISIO OF CORMORATONS Secretary of State
DOCUMENT # P93000027617 (8)

1. Corporaton Nameg

HUNTLEIGH PARK, INC.

RN

Principal Place of Businass Mailing Address
1051 WINDERLLEY PL 1051 WINDERLLEY PL
STE A STE 27
MAITLAND FL 32751 MAITLAND EL 32751 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
04/14/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _59-3178251 Mot Applicable
Suite, Apt. # etc Suite, Apt. #, elc, i
e AP ure. Ap 6. Certificate of Status Desired £l $8'75 Additional
2 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E;] Tiust Fund Contribution a Added to Fees
Zip Counlry Zp Counlry 8. This corporation owes or has paid the current year Intangible
?;I E] E 30 Personal Property Tax due June 30. EI Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALLMORE, ELLSWORTH G o1| Namo
1051 MEY H- 82| Streat Address (P.O. Box Number is Not Acceptable)
STE 307
MAITLAND FL 22751 L
84| City FL Jss Zip Code

11. Pursuant to the provisions of Sactions G07.0502 and 607.1508, Florida Statutes, the ebove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ .

Signature, typad or panted name of rogislered agenl and lle (1 applicabie (NOTE Registered Agent algnature required when reinsiating) DATE f:
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD - [J peLete TITLE L chenge [T Addition | =
NAME GALUMORE, ELLSWORTH G 12 NAME §
sweeraopaess | 1051 WINDERLEY PL STE 307 13 STREET ADDRESS &
CITY-ST-2IP MAITLAND FL 14 CY-ST-21P o
TILE T [ DELETE 21T0LE [JcChange ] Addition |€2
NAME GALLIMORE, SHIRLEY P 22 NAME
smeeraporess | 1051 WINDERLEY PLACE STE 307 23 STREET ADDRESS
CiTy-51-29 MAITLAND FL 2.4 07T -51-2P
TTLE Vv [ otLete 31TMLE T Change [ Addition
NAME GALLMORE, COURTNEY B 3.2 NAME
smeeranoress | 1051 WINDERLEY PLACE STE 307 2.3 STREET ADDRESS
CITY-51-2P MAITLAND FL 34 CITY-$T- 2
TITE Vs 7 DELETE 41 TITLE [J Change  [J Addilion
HAME WARD, LOINSE A 42 RAME
sreerancress | 1069 WINDERLEY PLACE STE 307 43 STREET ADDRESS
CITY-§7- 2P MAITLAND FL 44 CITY-ST-2IP
TILE [T Decere 5ATITLE [T change T Addition
NAME 5.7 NAME
STREET ADDHESS 5.3 STREEY ADDRESS
COTY-SE- 2P 54 CITY-ST-2IP
TIILE B DecETE 61TIMLE [T change [T Addition
NAME B2 NAME
STREET ANDRESS 6.3 STREET ADDAESS
CHY-ST- 2P 64 CITY-ST-2IP
14, 1 hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

inchcated on this annual repart or supplementat annual report is true and accurate and that my signature ghall have the same legal efiect as if mada under oath; that | am an
officer of directar of the corporation o tha raceiver or trustee empowaered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it chany r on an altachment with an address

SIANATI IDE e w 0.1//4; 4 %;) .'ﬂ)f. . 4/6/98 (407) 667-0100




