2005 NOT-FOR-PROFIT CORPORATION Feb 10?%%(?51) 8:00 am

ANNUAL REPORT
DOCUMENT # 749632 Secretary of State
02-10-2005 90057 048 ****g] 25

1. Entity Name

PAR 4 CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Buginess MalingAddress .
3136 FINSTERWALD DR ;3;35 FINSTERWALD DR '
#3 .
TITUSVILLE, FL 32780 US TITUSVILLE, FL. 32780 US 1 i ;
N s G e R
3136 Finsterwald Dr . .
Sulte, Apt, #, etc, p 3Suite. At #, elc. 01302005 Chg-NP - CR2EOAT (10/03)
City & State City & State 4. FEI Number Applied For
Titusville, FL 59.2172407 ot Applicanic
Zip Country zip Counby . $8.75 Additional
32780 USA 8. Certificate of Status Desired a Foe Required
8. Mame and Address of Current Registerod Agant 7. Name and Address of New Registerad Agont
o o Name ] ]
LIVINGSTON, SHARON K - e i

3138 FINSTERWALD DR Street Addreas (P.0. Box Number is Not Acceptable}

#3
TITUSVILLE, FL 32780

City FL I Zip Code

8, The above namedq entity submits this statement for the purpose of changing its registered office o regisiered agent, or bath, in the State of Forida, | am familier with, and accep!
the obligationa of registered agent.

SIGNATURE

Filing Fes is $61.23 9. Election Campaign Financing

Due by May 1, 2005 Trust Fund Contribution, (| ! St
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10~ . .
e PD 0 petete L T [ Change ) Adgition |-
RAME HILL, JANIS NAME
STREET ADORESS | 1485 WELLINGTON CIR STREET ADDRESS
CITY-5T-21P ROCKLEDGE, FL. 32955 LTy -S1-2P
me STD 3 Detete e . Ctnarge ) Anditian
NAME LIVINGSTON, SHARON K HANE
STREET ADGRESS | 3136 FINSTERWALD DR #3 STREET ADDRESS
Ty -ST-2P TITUSVILLE, FL 32780 cny-Sr-op
e BM -+ [ pewe THE BM - . Gk crange [ Addition
RANE MCKENSLEY, BRIAN J NAME K .

. n
STHEET A0ORESS | 3152 FINSTERWALD DR #7 STREET ADORESS flﬂgsg zéeyﬁagréang
st TITUSVILLE, FL 32780 s IPitnsyi , %r 32780

M VP . . mE — - . CComomm = == = Crange  -[J Addition”
NAME TABLAR, SHIRLEY NAME
STREST ADCAESS | 3140 FINSTERWALD DR, #4 PO BOX 853 STREET ADDRESS
cy-s1-ap TITUSVILLE, FL 32780 CITY-S1-29
TIRE O petese ™E . [ Change [ Adggition
NAME ' NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-St-2P . CITY-ST-2P
M ' O peime e oo —...ClCrangs, [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 oY-S1-1p

12, | hereby cerlily that the information supplied with this 'L".'Q? does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
Indicated on this report of supplemental report is true accurate and that my signature shall have the same iegal 1 &8 if made under oath; that | am an officer or director
of the corporation of the receiver of l1ustee empowered to execulo this report as required by Chapter 817, Florida Statutes: and that my name eppears in Block 10 or Block 11 -
changed, or oh an attachment with an address, with all ather like empowered. e Lttt 4, ae

SIGNATURE: Lz p0m s attln, Sharss K bivinglor __ lfos " 5oy-008 3600
SIGNATURE AND OF SIGNING OFFICER O DIRECTUR Date Daytime Phoow #




