FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000079737 04-28-2006 90144 044 ***150.00

1. Entity Name

BFC PARK AVENUE GP, INC.

Principal Place of Business Mailing Address 4““0 fovr

250 SOUTH PARK AVE., STE. 630 P.0. BOX 3010 .

WINTER PARK, FL 32789 WINTER PARK, FL 32790 e

T — AR O
sut¥e €35 Sute. Apt. #, ete. 04122006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Winter Park, FL 59-1225442 Not Applicable
3 22 'j; 89 Country Zip Country 5. Certificale of Slatus Desired d Ei';i:i:ﬂm"a'

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BATTAGLIA, W.P. Sioa Adress .0 Box Nomber s Nor A )
250 SOUTH PARK AVE., STE. 630 treet ress (P.O. Box Number is Not Acceptable;
WINTER PARK, FL 32789 250 Park Avenue Sout
Buite 630
& -
Wllﬁter Park, FL |-.Zf_c.oje

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am farfidr with! 7 accept
the obligations of re%iswred ent,

V(S ety o) o

SIGNATURE
mm.wummdmw&-mmmim. {NCTE: Registered Agent tigrature requived when rendtating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TIILE [ Change T Addition
NAME BATTAGLIA, W.P. NAME
STREET ADDRESS | P.O. BOX 3010 STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32790 CITY-ST-2IP
TILE D [ palete TIMLE [J Change [ Addition
NAME BATTAGLIA, R.E. HAME
STREET ADDRESS | PO, BOX 3010 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32790 CITY-5T-2IP
TILE [ pelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 7 Delete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-7P
TME O pelete TMLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporalion or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears inn Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

W.P. Battaglia 407-622-1700
SIGNATURE: L5 29772 otlac) o

SIGNATURE AND TYPED OF: PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




