2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # 750189

1. Entity Name
ABBEY PARK HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-05-2004 90220 001 ****61.25

Principal Place of Business
PO BOX 18296
WEST PALM BEACH, FL 33416

Mailing Address
PO BOX 18296

WEST PALM BEACH, . 33416

24069700

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-NP CROE07 (10/03)

City & State City & State 4. FEI Number o JLlay Appiied For
262883461 / 0 S ol

Zip Country Zip Country

5. Cortificate of Status Desired Fae Reg

6. Namoalldlddmsd&lnmﬂﬂaghbmdhgmt

7 umammmmnegmmngem

BECKER & POLIAKOFF, P.A.

IAN AVENUE SOQUTH
9'IH FLOOR
WEST PALM BEACH;

“rCatid | Puvis LveLy, £5Q , P.fr-

Street Address (P.O. Box Number is Nat Acceptable)

(B0 LAk, Lot BRD F#336

M| AKe \WJerth

FL | 4555

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept

the obligations of

w:‘\(

\Qwﬁ?w@

‘//1(.-/ oy

SIGNATURE
Wwamm&wmmmnm (NOTE Agummmnrsqmwmrummg] DATE
Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS / | ", ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 10 P
e PD Delste TME Presiclent [ Change Addition
NAME MCELWEE, WILLIAM NAME CliPE Haad
STREET ADDRESS | 1887 ABBEY RD sweETaboness | 1)) Prbbey R4 H42h
onv-si-2p | WEST PALM BEACH, FL 33415 ) CTY-ST-2P 31 aem Bewcn L IS ;
TIE T ;g(m TME rodinallea—Tatd Treqsval D crenge  CMgition
NAME ROWLER, DOROTHY NAME Pichelle LB Ker
STREET ADIRESS | 1869 ABBEY ROAD SMEETAORESS | [0 < Pebbesy d_ BB
cy-§T-7¢ | WEST PALM BEACH, FL 33415 / CilY-$7-2° Wess  Paii e ad,_, 2L YIS
ME M /@nem TME PSS TreaSomr 3 Change ,‘Q\Mﬂmun
NAME SINOT, SHIRLEY NAME Arende S a,.-p{.-rh
STREET ADDRESS |. 1798 ABBEY ROAD — — — )| STREFTADDRESS | e3¢ —-
omv-s--2¢ | WEST PALM BEACH, FL 33415 CTY-§1-7F Luex] M ﬁeﬂﬂ RSN TR )
113 VPD O petete TE Sec. ] Change ID(gdmun
NAME STANLEY, KELLY NAME cecilig TAaLmRdSs
STREET ADDRESS | 1891 ABBEY RD smeETaoovess | 118 Prpbey RoA A- G5
ony-sT-2¢ | WEST PALM BEACH, FL 33415 N CAY-ST-2P lﬂﬂﬂ Patrs  foreti :}4 <31 _)
TME s (;(Dm ME {1 Crange ﬂmmun
NAME TUCKER, MICHELLE NAME o]{\n
STREET ADDRESS | 1915 ABBEY RD STREET ADDAESS ’.&_‘%‘LA ]84 2 Abhy addt R
ury-si-aF | WEST PALM BEACH, FL 33415 CITY-ST-2P Lor ﬂ pﬁLM @:fad'\ gy
e O peleee TmE L [Rssi 3 Change |j(mum
NAME INAME D' [ AN { Fx“ i j (3
STREET ADORESS STREETADFESS | Y 7] Pphes, ©d 31
crv-S7-2P omv-srar | L eycT c% ooty —H Ty

12. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(1) Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an addfess

mth ar like empowered.
SIGNATURE: CQ// Z—‘

Y6 - S552

TURE AMD TYPED OR PRINTED MAME OF GIGMNG OFACER

OR DIRECTOR

5‘3@;0‘1

Daytime Prone #




