2904 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT #‘72219':3 AL REFORT . . Jan 20, 2004 08:00 AM
Secretary of State

1. Eniity Name

PARK PLACE OWNERS ASSOCIATION, INC.

Prin¢ipal Place of Business - Mailing Address

1350 SAINT CHARLES PLACE 1350 SAINT CHARLES PLACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
N e e e 01052004 Na Chg-NP CR2E037 (10/03)
Do NOT WR lTE IN TH 'S gPAC E 4. FEI Mumber Appli;a ;‘_(Jr -
59-1604002 hot Applicable

O ‘ $575 Additional

5. Certificale of Status Desired Foe Required

P P

6. Namé ar{d Addreés of Currént Hegl;tered Agent ' . . .

GOBELI, MURRAY , DO NOTWRITE

1350 SAINT CHARLES PLACE

PEMBROKE PINES, FL 33026 IN THIS SPACE

| o : . - e
8. The abave ramed entity submfis this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE e

Slgnatura, typed or printed name of regleivred agent and nlla if applicabla. - (HO;E h;glslalld f\nent sigvahl;e reuuire;i‘when ra.insrat}ng) DATE .
Filing Foe is $61.25 9. Election Campalgn Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. 0O . Addedto Fees
10.  OFFICERS AND DIRECTORS _,U R —
TTLE PDC
NAME TOPQOLSKY, HARRY J, DR.
STREETADDRESS ¢ 1000 ST. CHARLES PLACE
CISTET | PEMBROKE PINES, FL x URONNNTNS 53 '
ATLE vD LN T4-20093-016 51,85 7
LR LR BRI Tl . 00
MAME KOPPEL, LLOYD bi

STREET ADDRESS | 1400 ST, CHARLES PLACE
CIY-87-2Ip PEMBROKE PINES, FL 33026

TTLE Esing
MAME FELDMAN, NATHAN

STREEY ADDRESS | 1100 ST CHARLES PL '
CNY-STZF | PEMBROKE PINES, FL 33026 I DO NOT WRITE

e ™ ' ) | S ;
NAME GOODMAN, BEN lN THIS SPACE
STREETADDRESS | 1100 ST. CHARLES PLACE

Cry-S1-7p PEMBROKE PINES, FL 33026 e -

TITLE

NAME

STREET ADDRESS
{ITY-51-2P

TILE
HAWE
STREET ADDRESS

CITY- §T-2P o
oo sl

AN e, R e o e

etion supplled with Ihis fimg dees not qualily for the exernption stated m Section 119.07(3)(i}, Florida Statutes. I further certify that the Information
ppfementat report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an aofficer or director
eiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears n Blogk 10 of Blogk 11 if
ent with an address, with all other like ermpowered,

12, [ hergby certifg that the info,
indicatad on this report or
of the corporation or tne
changed, or gh an att

SIGNATURE:

. Dr. Harry J. Topolsky, President 1/6/04 $54-431-4007

ANEY\QE‘YOR PRINTED MAME OF $IGNING OFFICER OR DiRECTOR Cate Daytlma Fhone #




