2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 732920

1. Entity Name

PARK PLACE OWNERS ASSOCIATION, INC,

Frincipal Placs of Business

1350 SAINT CHARLES PLACE
PEMBROKE PINES, FL 33026

Mailing Address

1350 SAINT CHARLES PLACE
PEMBROKE PINES, FL. 33026

DO NOT WRITE IN THIS SPACE

AATAmm

01042007 No Chg-NP

. FILED |
Jan 16, 2007 08:00 AM
Secretary of State

I

CRZE037 (4/06)

4. FEI Number
59-1604092

Applied For
Not Applicable

5. Cerlificats of Status Desired

O 58 75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

GOBELI, MURRAY
1350 SAINT CHARLES PLACE
PEMBROCKE PINES, FL 33026

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, it the State of Flonda. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE
Signatwra, typad or printad name of ragsterad ngent ana title Il applicanie, (NOTE. Aagiatered AGent SQNALUNe (EGUIED whin renktaling) DATE
Filing Fee is $61.25 9. Elecuon Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contnbution. OO  Added 1o Fees
10. OFFCERS AND DIRECTORS
TITLE PDC
NAME TOPOLSKY, HARRY J. DR.
STREET ADDRESS | 1000 ST. CHARLES PLACE
Cny-§1-21P PEMBROKE PINES, FL
TITLE VD
FNAME KOPPEL, LLOYD LOOOO0SERE42
STREET ADORESS | 1400 ST. CHARLES PLACE 011707 -80001-008 61,2
CITY-ST-21P PEMBROKE PINES, FL 33026
TITLE sSD
NAME FELDMAN, NATHAN
STREET ADDRESS | 1100 ST CHARLES PL
CITY - ST-21P PEMBROKE PINES, FL 33026 . . . D O N OT WRITE
THLE D
ot o COMAN, BEN IN THIS SPACE
STREETADDRESS | 1100 ST. CHARLES PLACE
CITY-$T-7IP PEMBROKE PINES, FL 33026
TILE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supphed with thig hiin ;? dogs not qualify for the exemptions contained in Chaptar 119, Flerida Statetes | further certify that the infarmation
accurate and that my signature shall have the same legal effact as it made under oath. that | am an officer or director
B eld tohexecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
alt other

indicated on this report or supplemental report is tr
of the corporation or the recever or rustes empo
changed, or on an altachment an address, wi

SIGNATURE:

like empowered.

ot|05lm

BIGHATURE AHD TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

" Data Daytime Phona ¥




