2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 749632

1. Enlity Name

PAR 4 CONDOMINIUM ASSOCIATION, INC.

—

.- .

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90013 018 ****61.25

Principal Place of Business Mailing Address

3136 FINSTERWALD DR
#3

TITUSVILLE FL 32780
us

3136 FINSTERWALD DR
43

TITUSVILLE FL 32780
us

2. Principal Place of Business - No F’.Oﬁf)x #

i wald

3. Mailing Address

313 F,

nSTepwalol Llr

Suile, Apl. #, elc.

Suile, Apt. #, cle.

R

= g - 1st MOCRE CR2E037 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
~Tusylle  FL T wsy)le FL 59-2172407 Not Applicabio
Zp "Countr Zip Counlry $8.75 Additional
3&730 u S A' 3&7 PO u ‘SA— 5. Coriilicale of Status Dosired [} Fee Required
&. Name and Address ot Current Registered Agent 7. Nama and Address of New Registersd Agent
Name

LIVINGSTON, SHARON K

Strect Address (P.O. Box Number is Nol Accaplable)
3136 FINSTERWALD DR

#3
TITUSVILLE FL 32780

Cily

FL | Zip Code

8. The above named enmy submils 1his stalement for Ihe purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

tho obligations of regystered agent.
ﬁ‘%wm o2/ 9/R067

SIGNATURE

Signature, yped of panted name ol roge lr\_d agent anaye it uunhna (NOTE. Regisiered Agent siguninte requ red when reinsinhing) DATE
FILE NOW: FEE IS $61.26 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,;CHANGES TC OFFICERS AND DIRECTORS IN 10
i PD [ Delete it \hc&“\"re side I’T/D' reclor R change (] Augition
NAMI HILL, JANIS HAMI &1L, Janis Q
SIREL] ADDRESS | 1485 WELLINGTON CIR smeciaoomess | 16 8S LL)Q\\ \ nét‘)” v
¢y S1 AP | ROCKLEDGE FL 32955 ovsiw | RocK\ledee €L 32985
i STD T pelete Ml Presi é.e,.sTY Divectayr [ Change ¥ Addition
NAME: LIVINGSTON, SHARON K HAME ULmer e
STETADDALSS | 3136 FINSTERWALD DR #3 smiomss | 31SQ Flw STeruwald by %1
oY s1-AP | TITUSVILLE FL 32780 o s 2 [TTT rusy) LLE (N 32780
ot vp T Datetr TinE 'b irector A [ Change B Aduflion
NAME TABLAR, SHIRLEY NAME Kirvbexr ME ] z& -
SIRLET ADDRESS | 3140 FINSTERWALD DR, #4 STREETADDIY S8 3' 3-8 L= N h#a‘tdL Y 2
CIIY S1-2P | TITUSVILLE FL 32780 avsi e | TTrlusvjlle | F L 337%6
1 [ Dalele {ilky [3 Change [ Addilion
NAML NHAML
SIREI'T ADDRLSS SINEET ADDRESS
CHY 81 7P CITY 81 21
i [ Delete e [D change  [] Addition
NAMT NAML
S £ ADBRLSS STRLL1ADDRLSS
CHY I AP iy sI-2p
nnt [ oelete i [ Change ) Addition
NAMI. NAML
SIRET ADDRESS STRITT ADDRL$%
Iy S5 7P Y S 2P

12. | hereby certify thal the informalion supplicd with this filing does nol gualily for the exemplions conlained in Seclion
indicated on Lhis report or supplemental report is rug and accurate and that my signalure shall have the same lo
of the corporalion or the receiver or lrusice empowered lo execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment wilh an adgress, wilh all other like cmpowered.
SIGNATURE ‘fzgmaﬂ’— Sharow ¥, uu\m@m STA

SIGNA runs AND TYPED OMPRINTEPPRNAME OF SIGRING OFFICER OA DIRECTOR

119, Florida Statules. | further cerlify thal the informalion
al effect as if made under oath; thal I am an officer or dircctor

321.2467-0580

st e Procnae #

2i41e7




