2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT #732277

1. Entity Nam

%ESéT%ePARK NORTH CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

02-09-2006 90040 020 ****5] .25

Principal Place of Business
1926 ATLANTIC SHORES BLVD.,
HALLANDALE, FL 33009

Mailing Address o
1926 ATLANTIC SHORES BLVD.,
HALLANDALE, FL 33009

§0013286

AR RU AR R

2. Principal Place of Business 3. Mailing Address
i ' . i . #, etc.
Suite, Apt. #, atc Suite, Apt. #, etc 01272006 Chg-NP CR2E037 Q ”05)
City & State City & State 4. FEI Number Appliad For
59-1592441 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5, Certificate of Status Desired | Fee Roquired
6. Name and Address of Current R ad Agent 7. Name and Address of New Registered Agent
Nama

EUGENE MCINTYRE

1926 ATLANTIC SHORES BLVD
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of reqistered agent.

SIGNATURE
Signatury, typed or printad nama o registered agent and tide ¢ applcable. (NOTE; Ragistered AQtn! signature required whan feingtatng) DATE
Fillng Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e P ﬂoete:e Tme PresipeasT O crange }] adiion
NAME EUGENE MGINTYRE N Gyivia GielA i
STREET ADDRESS | 1909 ATLANTIC SHORES BLVD. et aonress | 2o@y ATLATI Shores BlvD
orv.sT2P | HALLANDALE, FL 33009 avsiae | Ha y/anpale Beach, FL- 33009
TE 5] [ Desete TME O Cange [ Addition
NAME SEGAL, LOUIS NAME
STREET ADDRESS | 2001 ATLANTIC SHORES BLVD STREET ADDRESS
GITY-ST-2P HALLANDALE, FL 33009 CITY-ST-2P ﬁ?’p 2
i T e Vo en (4 RE Chan Addilion
le:s SIMON, MARION R e NAME 5.70! »57(#0772 Stores Blrd ¥ cranee 0
STAgE! ADORESS | 2101 ATLANTIC SHORES BLD., SUITE 109 st snoness | Kf g/ wvmd /€ MA] F 3300§
CITY-57-21P HALLANDALE, FL 33009 CITY-S1-7P
TITLE v [ Delete THLE [ Change [ Addilion
NAME FRANCIS WIEDMAN NAME
STREET ADDRESS | 2001 ATLANTIC SHORES BLVD. STREET ADDRESS
crv-si-ze | HALLANDALE, FL 33009 CY-5T-2P D,@
me D y{]em e Arlene DIVAA O Change (5§ Addilion
NAME PAUL NESSENBERG NAME o0/ AT2arTic ShoRes Bivp
STREET ADDRESS | 1001 THREE ISLANDS BLVD. STREET ADORESS |44 /A e DA le Belch, Ft 22008
CIry-§7-2P HALLANDALE, FL CITY-ST-7P bo ¥ a
M D O Delete HE ﬂqmzﬂee [ crange  [I3 Adtition
NAME NESS, AMY NAME /951 ATLAT Sho ®és Blen p
STREET ADORESS | 1951 ATLANTIC SHORE BLVD TH-15 STREET ADDRESS a0
orv-si-2¢ | HALLANDALE, FL 33009 ATY-ST.zp &/h 1R /e M e 3
12. | hereby cenitg_thal the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or lrustee empowered 1o exacuta this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other lika empowerad.

PIE - E¥-3/:

SIGNATURE: M
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

°?//0//a V4

Dayirme Phone #

Z




