FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755365 CID> 03-21-2007 90038 001 ****6] 25

1. Entity Name
ENGLISH PARK CONDOMINIUM,INC.

Principal Place of Business Mailing Address b
164 ULSTER LANE €/0 HILL ACCOOUNTING
MELBOURNE, FL 32935 314 LAURIE ST

MELBOURNE, FL 32935

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ll"m ||I|| I”I"“ll ““I I“I“M I|I|| III,I ||||| I|

LI

Suite, Apl. #, elc. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Numbes Applied For
59-2202949 Not Applicable
Zip Country Zp Couritry 5. Certilicate of Status Desired | ?g';esm‘:f;ﬂ“o"al
—— - ~~ — 8" Name and Address of Current Registered Agant— -~ -— - 7. Name and Address of New Registered Agent - ~ -
Narne
NAPOLITAN, BARBARA
314 LAURIE STREET Street Address (P.0O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL [ Zip Code

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

SIGNATURE
Signature. 1yped of printed ndme of regrstered sgent Bnd e il applicabla, (NOTE: Registared Agent signalure required whan reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Beo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TIME VP Delete TIFLE P O Change E Addition
NAME POSER, STEVE ¥ NAME Atten Lindse
STREET ADDRESS | 271 PALMETTO AVE. stoeer ooress | 5432 Rogal Palm Blud.
omY-si-Z¢ | MERRITT ISLAND, FL 32953 cvsi-P | Satellire Beach FL 22937
THILE s m Delele TmE S DOl change  fIA Addition
N LEAR, PAULINE NAME E}izabeeh Hancoch
STREET ADDRESS | 192 BERKSHIRE LN STREETADORESS | / 92 Margesia /a
omv-s1-2¢ | MELBOURNE, FL 32035 o5t | Taplian Havbor Beach FL 32937
me D 3 et me VFe Afcuange [ Adsition
NAME SANCHEZ, SEBASTIAN NAME Sancthez, Sebas+lan
STREET ADDRESS | 258 UISLER LN STREETADDRESS | 255 HiSterin,
cmy-s1-2¢ | MELBOURNE, FL 32935 cvv-si-w [ pelbourne FL 32935
TNE T gnem TLE T [ Change  [id Addiion
R HRENKO, GERALD NAME Gail Youness
STREET ADORESS | 506 ELEUTHRRA LN STREETADORESS | 42.7  fastoria DPr,
comy-51-2P | INDIAN HARBOUR BEACH, FL 32937 cimy-§1-2m Melbourne, Fh 32940
e P 7 Detete TITLE D &I Change [ Addition
NAME NICHOLS, PATRICIA NAME
STREET ADDRESS | 331 ARCADIA CT STREET ADDRESS
CITY-5T1-7P MELBOURNE, FL 32901 CITY-ST-20P
TITLE T aoﬂe{g TILE [Q Change ] Aadition
NAME DUNFRE, BRIAN NAME
STREET ADDRESS | 210 PRESTON LN STREET ADDRESS
CITY-8T-2P MELBOURNE, FL 32935 Cy-81.2P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; 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 on an attachment with an address, with all other like empowered.

SIGNATURE: J««',»/‘D %ﬂw 3 /F-Aeey  BRA/S FIo-2//3p

SIGNATURE AND TYPES OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytimg Phone #




