FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 362377 07-11-2005 90198 043 ***158.75

1. Entity Name
FIFTY PARK DRIVE APARTMENTS, INC.,

Principal Place of Business i ' Mailing Address
50 PARK DRIVE 39 CAMDEN DRIVE- #1
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
> s e (R MGER I AREARAMTENKEY
39 Camden Dr Apt 7
Sute. Apt. #. et Apt Pt 07052005  Ghg-P GR2E034 (10/03)
City & State City & State s 4. FEi Number Applied For
Bal Harbour, Fl 58-1388761 Nct Applicable
Zp - —Lountry - - *SZ.;D 1 5 2' h Counlgs A = 7| 5. Certificate of Status Desired XX ?eaegesq Sf:dm
8. Name and Address of Current Registered Agent * 7. Name and Address of New Registared Agent
Nama
STILLMAN,RONALD Y
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or pontad name of registored agent and tike ¢ ADphCAbl. {NOTE: Regisiared Agent tignaturs required when reinsiating) DATE

FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
T TD % Delete e D B cange [ Addition
NAME SANDISON, JAMES § NAME Carl W. Stroud
STREEY ADDRESS | 38 CAMDEN DRIVE- #1 smecTaporess [ 50 Paxrk Dr Apt 11
cmv-s1-7 | BAL HARBOUR, FL 33154 or-st-2# | Bal Harbour, F1 33154
e (v A betete e v X} change {1 Addilion
NAME WELLER, JULIAN NAME Thomas Devany .
STREET ADDRESS | 50 PARD DRIVE # 4 sweeTaooRess | 39 Camden Dr Apt 8
cmy-s-z¢ | BALHARBOR, FL 331541344 CITY-§1-7P Bal Barbour, Fl 33154
TME P O petete TME O cChange  {J Addilion
NAME KOLTNY, NICK . MAME
STREET ADDRESS | 50 PARK DRIVE #7 . . STREET ADDRESS
CITY-ST-21P BLA HARBOUR, FL 33154 CITY-ST- 2P
TTLE ) 3 Delete e Clchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P . CITY-ST- 7w
Tme 1 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP
TNLE 1 pelete TME O change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-§7-21P

12. | hereby certify that the information supplied with this fiiing does not quality for the exernption stated in Section 116.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental 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 corparation or the receiver or trustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowered.

"SIGNATURE: — }“’f? J\—K- -,V-I\f'tu\' Km;mﬁ T(}[cs, 2o5-140-3 (S

SIGHATURM AND TYPED OR FRANTED NAME OF SlﬁNn CFACER OR IMRECTOR l FE) Oaie Duaytirva Phone #




