FILED

T-FOR-PROFIT CORPORATION
2005 NoO AI?INUAI? REPORT Secretary of State

03-04-2005 90077 002 ****45]1 .25

DOCUMENT # N40479
1. Entity Name
PARK PLACE OF BAL HARBOUR CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
90 PARK DR. 90 PARK DR.
2 : . 2
BAL HARBOUR, FL 33154 US BAL HARBOUR, FL. 33154 US
S e IR RMIARIRERIVAN

Suite, Apt. #, etc. Suite, Apt. #, atc. 01272008 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbar Applied Far

65-0225712 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gese.gesq ﬁiiélional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BRYAN, AUDREY S
90 PARK DR. Strest Address (P.O. Box Number is Not Acceptable)
SUITE #2
BAL HARBOUR, FL 33154
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NGTE: Registerad Agen signature required when reinsiztng) DATE

X Fllmg Foe is 551 25 I 9 Election Campaign Funénénng ) “ss_oo May Be [T ~Make chack payablé ==~

\ Due by May 1, 20055 Trust Fund Contribution. O Added to Fees Florida Department of State

L - DT T .
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S O petete TITLE . [JcChange [ Addition
NAME MUSCHEIH, ANN NAME
STAEET ADORESS | 90 PARK DR., STE 3 STREET ADDRESS
CITY-S1-2P BAL HARBOUR, FL 33154 CITY-ST-Z71P
TILE T ) O pelele TITLE [ GChange [ Addition
HAME NICOLAU, MINOLA MAME
STREET ADDRESS | 80 PARK DR., STE. 6 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL 33154 Cny-S1-zp
e P [ pelete THLE O Change  ["] Addilion
NAME BRYAN, AUDREY NAME
STREET ADDRESS | 90 PARK DR, STE 2 STREET ADDRESS
GITY-ST-7IP BAL HARBOUR, FL 33154 CITY-S1-2P
TRLE L Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T+2iP
TMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-81-21F
TMLE O oeteta THLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

—

12. | hereby certify that the information supplied with this fl|ll'|§ does not qualify for the. exempticn stated in Section 149.07(3)Xi). Florida Statutes. | further certily that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rece:er or trustee empow exacuie this re; as required by Chapter 617, Florida Statutes: and that my name appears in Block 0 or Block 11 if

changed, or on an attaghment
SIGNATURE: @\ (@‘l(of \ww )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ~ Cate Daytime Phong #

Mar 04, 2005 8:00 am



