SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 709345

PARK HILLS CONDOMINIUM, INC.

(3)

Principal Place of Business

524 SOUTH LUNA GOURT
HOLLYWOOD FL 33021

Maiting Address

524 SOUTH LUNA GOURT
HOLLYWOOD FL 33021

FILED
Aug 04 1997 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Rapont
07/21/1965 11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2372007 Not Applicable
Suite, Apt. #, eto. Sulle, Apt. #, elo. . Certificate of Status Desired [ $8.75 Aadiional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Inlangible
m ;;l _2?| ﬂ Personal Property Tex dus June 30, Yas [ Mo
. Name and Addreas of Cutrent Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
KRAVATZ. MICHAEL CPA 82| Stroet Address (P.O. Box Number is Not Acceptable)
4747 HOLLYWOOD BLVD. #104
HOLLYWOOD FL 33021 83
84| City FL Jas Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agenl, | am familiar with, and accept the obligations of, Section 617.0503, Fioride Statutes.

11, Pursuani to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing Its registered
o was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

| .am an officer or diractor of the corporation or t
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

el ~ARLA™TIIS MMrsSitirmsrere F

SIGNATURE /)

ture, of printed { reglsterec agent o) d)llcable {NOTE: Ragistered Aganl signawse reguired when reinstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B~
TNE PD ] DELETE 11 TILE T Change T[T Aadition g
NAME ANTH, RAY 12 NAME g
steeeTaopness [ 524 S LUNA CT 1.3 STREET ADDRESS §
oTY-§T-2P HOLLYWOQOD, FL 00000 14 CITY-S7-2P I
TITLE VD L7 DELETE 21 TIE [ change [ Additien |©
NAME PLOURDE, LEO 22 NAME
street aporess | 524 S LUNA CT 23 STREET ADDRESS
ChY-S1-2 HOLLYWOOD, FL 00000 2.401Y-5T-2P
TITLE D L] DELETE B1TILE [J change T Addition
NAME ANTH, WILLIAM 32 NAME
smeeTAnoress | 524 § LUNA CT 33 STREET ADDRESS
CITY-§T-2P HOLLYWOOD, FL 00000 34.C1TY-5T-ZP
TITLE ST I DELETE 417TME TJ Change” L J Addition
HAME BAY, GEORGIA H. 4.2 HAME
streeT aDoress | 524 S LUNA CT 43 STAEET ADDRESS
CATY-5T-2P HOLLYWOQOD, FL 00000 44Ty -ST-2
TITLE {1 DELETE 517TITLE ] Change  [J Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
THLE L] DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 6.4 GITY-51- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. 1 further certify that the

Information indicated on this annual report or su’gplememal annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that
e recalver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name

P Ny ]



