2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N02000005876 04-30-2007 90436 046 ****61 25
1. Entity Name
PARK PLACE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address yuuvuv> -
11350 66TH ST NORTH 11350 65TH ST NORTH .
SUITE 124 SUITE 124
LARGO, FL 33773 US LARGO, FL 33773 IS .o
R T LR AR
300) Exldive drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Cha-NP CR2EQ37 (12/06
Suite 240 o ’
City & State City & State 4, FEI Number Applied For
C' YNy {.g,\ F”L’ 56-2302426 Not Applicable
Zip Country 3,;"37 o UCDSUHR 5. Ceniificate of Status Desired [ fi‘;?qﬁf:fmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLIDAY ISLES PROPERTY MANAGEMENT. INC _

11350 66TH ST. N., STE. 124 Street Address {P.Q. Box Number is NotAcceptable)
LARGO, FL 33773 2001 Kéeohivl rive.
Cus . O
City Zip Code
Cl earniede FL l337uau

Comdominiusn  Asiouiekes

8. Tha above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or prinfed name of registered ageat and tile f applicable

{NOTE: Reyistered Agent signature requeeed when reinsiating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution.

Make check payable to

Due by May 1, 2007

Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE T ) elste TMLE TD HAThange [ Addition
NAME BEDWOOD, DONALD NAME REDWOOD  Veonad. L\

STREET ADDRESS | 7870 86TH WAY NORTH STREET ADDRESS |47 @y 3 égl"\’\ ’u:\"“i

arvestze | PINELLAS PARK, FL 33781 orrseze [ e Nom "R L 331kl

TIiLE S m Delele T S ! Thange daition
HAME JENE, SUZANNE NAME ' . M NNe~

STREET ADDRESS | 6653 B0TH AVE NORTH StrecaoDacss | 0 quﬂ)':‘i’ ’0;2— Aw.. Vo,

CITy - ST- 7P PINELLAS PARK, FL 33781 . CIFY-ST-2IP Lf%; e s f—brl( = 5:*57%‘

TITLE PVP MDe\e[e TITLE D ) ) 7 Change [ }Addition
NAME URBAN, CATHERINE NAME , Qarre.

SIREET ADDRESS | 2488 CURLEW RD SIREETADDRESS | 10 4] Y ﬂ\,e No

CITY-ST-21F CLEARWATER, FL 33761 B CITY-ST-217 CireVige Bk FLJ 2373l P

TILE VP ) Deere TNLE ' hange (7] Addition
NAME WILKINS, KEVIN NAME w, &b

STREET ADORESS | 2488 CURLEW RD sTReEr a0ress | o(g7G 3 Fre. NO.

omv-sTzp | CLEARWATER, FL 33761 srvsrze Piaellas Pk | FL D7

TITLE D O belete TLE vp [E’ﬁhange [ Additien
NAME BREUER, AUDREY NAME Breuwel P\UCL(%

STREET ADDRESS | 7834 66TH WAY NORTH STREET ADDRESS | TT AN Lo\D\b" UJ:L\J No.

oiv-sT-o° | PINELLAS PARK, FL 33781 s | @ ceWas Qark, €L 3373

TALE [ petete HILE {J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY - S1- 2 CIFY-51-21P

12. | hereby certify that Ihe inlormation supplied with thig filing does nol quaiily for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cyy . 215F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tllg (1)
ohe T o

e Phone # J




