FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 09 1998 8:00am

Secretary of State

1998

POCUMENT # 709345

PARK HILLS CONDOMINIUM, INC.

(3)
AR

Principal Place of Business Mailing Address

$24 SOUTH LUNA COURT 524 SOUTH LUNA COURT 3. Date Incorporated or Qualitied
HOLLYWOQOD FL 33021 HOLLYWOOQD FL 33021 5
4. FEI Number Applied For
59-2372007 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Cortificate of Status Desired D $a_75 Additional
m ;;I Fae Required
Suite, Apt. #, stc. Suile, Apt. #, efc. 8. Etection Campaign Financing $5'00 May Bo
a ;;l Trust Fund Contribution Added to Fees

City & State City & Stato 7.

23] 2]

Is this nonprofit corporation a homeowners association?
Oves [CIno

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m };a ;;l ;ﬂ Parsonal Properly Tax due June 30. O Yes [d Ne
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

B1| Name

KRAVATZ, “lCHAEL CPA 82| Sireet Address (P.O. Box Number is Not Acceptable)

4747 HOLLYWOOD BLVD. #104

HOLLYWOQD FL 33021 83
84] City 85| Zip Code

FL [

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE
Sigraiura, 1ypad of prinled nane of regislerod Bgent aad Itle If applicable. (NOTE: Repistared Agent signature requirad when relnslating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 11 TILE [ crange LT addition
NAME ANTH, RAY 1.2 NAME
sreeraporess | §24 S LUNA CT 1.3 STREET ADIDRESS
CITY-ST-2P %LLYWOOD, FL 00000 14 GiTY- 5T-2P
TINLE [T ceLete 21 TILE [Jchange LT Aadition
HAME PLOURDE, LED 22 HAME
steer aoREss | 524 S LUNA CT 2.3 STREET ADDAESS
CITY-§T-21P HOLLYWOOD, FL 00000 2 4CIY-S1-21P
TTLE D [C] DELETE 34 TILE CJchange [T Adgition
NAME ANTH, WILLIAM 32 NAME
staeet aobress | 524 S LUNA CT 33 STREET ADDRESS
CTY-57-2P LLYWOOD, FL 00000 34.0ITY-51-21P
TITLE [T DELETE 41 TIME [ change” L] Addition
NAME BAY, GEORGIA H. 4.2 NAME
stheer aponess [ 524 § LUNA CT 43 STREET ADDRESS
OATY-§T-2IP HOLLYWOOD, FL 00000 L4 CTY-5T-2P
TMLE [T DELETE 51TILE [T change T Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-20P 54 CiTY-S1- 7P
TITLE [J DELETE 61TITLE LJ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITy-1- 2P 6.4 CITY-$T- 2P
14. § hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or irustee empowered to executs this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Blpck 13 if changed. or on an attachment with an address.

Arrahl AT IESE . M ) L e

CR2EQ37 (10/97)



