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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-09-2004 90009 048 ****g]1 25

DQCUMENT #N97000000427
:wN%"smﬁ'fﬁ"ETou PARK CONDOMINIUM ASSOGIATION,

Mailing Address
1751-1755 WASHINGTON AVE.
MIAMI BEACH, FL 33139

Principal Placs of Business
1751-1755 WASHINGTOMN AVE.
MIAMI BEACH, FL 33139

66407335 .

2. Principal Place of Business 3. Mailing Address

A AT AR

Sutte, Apt. #, elc. Suite, Apt. #, elc.

02192004  Chg.NP CRZE037 {10/03)
City & Siate City & State 4. FEI Number 6 s. Applied For
~ 038 W [ R ropicatie
Zip Country Zp i 5. Certificale of Status Desired a ?g?ﬂfq:::dmw'
8. Name# and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SCHARF, STEPHEN

1751 WASHINGTON AVE, #4E
MIAMI BEACH, FL 33139

Beat Addresa (P.0. Box Number is Not Acceptable)

City

FLTZip Coge

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this siaiement lor the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signanure, hped o phnted rame agant snd Iite ¥ applicabls.
. . L e S Z Fontind

- ——

[HOTE: Registered Ageni siphitr raquired wher mnatatn)

-

T

8. Elaction Campaign Financing

Filing Fee is 561.25 $5.00 My Ba Make chock payable to
:t! Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees - Florida Dapartment of Stats

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

amE PFD o * O pewete nne Ochange [0 Addition
™ SCHARF, STEPHEN NAE -
STREET ADDRESS | 1751 WASHINGTON AVE, #4E STREET ADORESS
an-st-ap MIAME BEACH, FL 33139 ciy. ST- 2P B
TInE $D O peless ME D change [ Additien
NAME BICKEL, CARL NAME
STREET ADDRESS | 1751 WASHINGTON AVE, #4G STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 s - CiTy-5T-2P
TME VPD O oetete TIRE Dcharge ) Addition
NAME JORGE, GEORGINA T HAME
STREET ADORESS | 1751-1755 WASHINGTON AVE. STREET ADDRESS -
cv-si-2p | MIAMI BEACH, FL 33139 Iy -31-2
mE -- - ——— Ooeerr — [ me - - T = -~ Change — (7 Adaution-|~— =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CiTY-§1-2P
e =™ i Clcrange  [J Addition
WAME . ] NAME
STREET ADDRESS - : SIRELT ADDRESS
CITY-ST-2ik oTY-5-2p
TILE ’ O peee ¥ME Dictenge [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CIy-S1-2 CTY-1-2ip

indicated on this repon < supplamental report is trua an

changed, or on an attachmant with a h all other like empowered.

12. | hareby cenity thal the inlormatian supplied with this Iiling does not qualify for the exemption statad in Section 119.07(3)i), Florida Staiutes. | {urther certify that tho information
i p t accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
o} the corparation or tha raceiver or lrusiee empowared Lo executs this report as raguired by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

BAINTED NANE OF SIGMNG DFFICER OR OIECTOR




