2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000006234 Mar 29, 2007 8:00 am
1. Enty Name Secretary of State
PARK AVENUE ESTATES HOMEOWNERS .
ASSOCIATION, INC. 03-29-2007 90024 004 70.00
Principal Place of Business Mailing Address
623 SARITA ST 623 SARITA ST
SANFORD, FL 32773 SANFORD, FL 32773
e R ORRICTEA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Numbe Applied For
' APPLIED FOR " P ietrepicars
Zp Country Zo Country 5. Certificate of Status Desired ﬂ/ ?g-;?qa‘r’:dm"“"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOYLE,-JAMES M —— .
764 SILVERSMITH CIR Street Address (P.O, Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL Zip Code

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

SIGNATURE
Signature, lypad of printed rarme of regrsteced agent and ttle f appiicabls (NGTE: Registared Agant ssgnalwe requirad whan renstating} DATE
nnﬁé Foo Is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oetate TITLE O change [ Addttion
NAME DOYLE, JAMES M NAME
STREET ADDRESS | 764 SILVERSMITH CIR STREET ADDRESS
CITY-$T1-2IP LAKE MARY, FL 32748 oTY-St-7e
TIHLE D [ petete TIMLE [ change [ Addition
NAME LINN, CHAD NAME
STREET ADDRESS | 2585 UPPER PRK RD STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32814 CITY-ST-2IPF
TITLE D 3 Delets TILE Cdchange [ Addition
NAME TROMBETTI, NATHAN NAME
STREET ADDRESS | 2367 ENTERPRISE-OSTEEN RD STREET ABDRESS
CIY-ST-20P DELTONA, FL 32738 ) CITY-ST-7P
THILE O detets TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7P
NLE O peten e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F . CITY-ST-7P
TILE O oetets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver stee empowered 1o ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all o @ empowered.

SIGNATURE: A - 22707 @ 3v- 430E

74““15 AND TYPED OR PRINTED NAME Of/BIGMING OFFICER OR DIRECTOR Date Daytime Phone #




