2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000002360

1. Entity Name

FILED
THE SEASONS ON PARK AVENUE CONDOMINIUM v

06NOV 16 PH 2:41

ASSOCIATION, INC. y

Principal Place of Business Mailing Addrass " winlo -‘l_l'\.“’ Or 5 [ ?TE
£/0 AWAKENINGS ASSOC. MGMT., INC. C/0 AWAKENINGS ASSOC. MGMT., INC. PALELARASSEE, FLORIDA
4213 COUNTY ROAD 218, SUITE 1 4213 COUNTY ROAD 218, SUITE 1

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

S S— MO TR
oo Taam @\ \.& ) 'y ve)
Suite, Apt. #, etc, N )

Sute. Ap #. eto. 10182008 ghg-NP CR2E037 (4/06)
Svid-c \\R Suide WE

City & Stata City & State 4. FEI Number Applied For
O ronugr ?PH"K-, | Ocacxcy . APPLIED FOR Not Applicabie
Zip - _ Counlyy Zip ~J Couniry - ! $8.75 Additionat
37_ o 65‘ CAQ ? ? 2 5o @— L P’y - 5. Certificale of Stalus Desired {H Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELCOMYN, VINA Bla) P\ER-P_.\-{
4213 COUNTY ROAD 218 Street Address (P.O. Box Number is Not Accebtable)
SUITE 1
MIDDLEBURG, FL 32068 A VRY: T Blu;), Sl W
City Zip Code
O el ‘é&r 7y FL | T eSS

B. The above named entity submits this statement for the purpose of changing its registered office or regislerad)agenl‘ or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Oh@""’\ﬁ A,"(-A!‘) PP N |<Fo 406

Signatue, lyped o printed name of regisierad agent and Ij +3 - IOTE: Reglstered Agant signatura raguired when rainstating) DATE
B 8. Election Campaign Financing $5.00 May Be Make check payable to
Amendod AR is $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE P O Detete TITLE O change [ Addition
NAME BRESSI LOUIS P NAME P et o g
i J f v 3 e -
STREET ADERESS | 1800 PARK AVENUE, UNIT 227 STREET ADDRESS i 1'}—11__—1,:.—!\'_—15 %D‘q-' b '31,3:!_ L
.S | ORANGE PARK, FL 32073 arsze | Af S1B6=--01003--007 #7000
TLE v ,KDE'?"’ TmE Therestih Ru&fitm [ Change _Sdbpotiton
NAME DESALVO, RUSSELL NAE | 00 1ol Ve = 4
STREET ADDRESS | 1800 PARK AVENUE, #346 STREEY ADDRESS 0 —'—P = \ -33 6 73
omv-sT-z¢ | ORANGE PARK, FL 32073 CITY-S7-20P conge ey '
T0LE ST CJ Defete TITLE ] Change [ Addition
NAME SPERRY, ANNETTE NAME
STREET ADDRESS | 1800 PARK AVENUE, #471 STREET ADDRESS
CITY-§T-21P ORANGE PARK, FL 32073 LITY-ST-2IP
TITLE [ Delete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME ” NAME
STREET ADDRESS / fl STREET ADDRESS
CITY-ST-ZIP ! LhY-sT1-219
TRE, o . " [ Delete TME {J Change ] Addition
NAME : B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-7P

12. | heraby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under ath; that | am an officer or director
of the.corporation or the receiver or trustee.empowered 1o execut this report asfaquired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachmept wjH an & 55, with all othey, EMpOWaT Z
ol

Daytime Phane #

SIGNATURE:

NAME OF SIINING OFFICER OR biRECTOR




