_F,..—-—EP

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003837

1. Entity Name

VILLAS OF PARK DRIVE CONDOMINIUM ASSOCIATION,

INC.

Mailing Address

60 PARK DR.
#F

Principal Place of Business

G?: PARK DR.
#
BAL HARBOUR, FL 33154

_BAL HARBOUR, FL 33154

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2004 08:00 AM
Secretary of State

== [IREAART MMM

01142004 No Chg-NP

CR2E037 (10/03)

4. FEI Number
65-1121602

Appiied For

Mot Applicable

5. Certificate of Status Desited

O $8.75 agcitional
Fen Required

6. Name and Address of Cutrent Reglatersd Agent

T

MCCAFFREY, CHARLES G IV

o

Rl T

[ p—

1111 KANE CONCOURSE (96TH ST)
501
BAY HARBOR ISLAND, FL. 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Siate of Florlda, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =
Signaturs, typed or printed name ol reglstered agent and Ltk it applicatfe, {NOTE. Registarod Agen signatuwe raquired when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution Added to Fees
10, CFFICERS AND DIRECTORS = EEEEE e B
TMLE PTD - -
NAME MCCAFFREY, CHARLES G IV
STREET ADDRESS | 60 PARK DR., #3
GITY-57-Z1P BAL HARBOUR, FL 33154 o
e vSD o B — ,:,i L ;D':J’QSE - -
A MCCAFFREY, JESSICA CASO C0/U4-R006E-017 BLLZ
STREET ADDRESS | 60 PARK DR. #B
CTY-§T-21P BAY HARBOUR, FL 33154
TITLE D - —_— T = - iy —_ e = - - —
NAME MEIER, LORI
STREETADDRESS | 60 PARK DR C
st baARi v DO NOT WRITE
TALE B THIC G
e IN THIS SPACE
STREET ADURESS
QY. sT-2IP
e B i — - - -
NAME
STREET ADDRESS
CITy-57-2iP
e — = - -
HAME
STREET ACDRESS
CITY-S7-2IP

12, § heraby certify that the information supplied with this fifing does not qualify for the exemptitin slated in Section 118,
indicated on this repart or supplemental report is trug and accurate and that my sigrature shall have the same legal el
of the gorporation or the receiver or lruslee empowered 10 exacuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachrment with cidress, with all other ke empowered,

SIGNATURE:

330, Florda Statutes, ! further certify that the Infermation
eifect as if made under oath; that | am an officer or diractor

oY 05 Ho-075¢

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phana #




