2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DQCUMENI # NQ6000004379
THE ESTATES AT PARK CENTRAL CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-25-2008 90115 027 ****70.00

Principal Place of Business

12765 WEST FOREST HILL BOULEVARD

SUITE 1307

WELLINGTON, FL 33414

Mailing Address

SUITE 1307
WELLINGTON, FL 33414

12765 WEST FOREST HILL BOULEVARD

40081490

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite. Apt. 4, etc. 01152008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
20-4888295 / Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired IE( Eese';esq 3?:;“"“3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narpe e A K
GAZIANO, BARBARA Phe Law Offces of- Toha L DiMaci, Ph-
12791 WEST FOREST HILL BLVD, Street Address (P.O. Box Number is Not Acceptable) ;
SUITE 5-B o] - Oronge [[“Vﬁﬂu_“i- 4 -#:SDO
WELLINGTON, FL 33414 '
City Zip=Coge
Ot]ando FL | "S5

8. The above named entity submj
the obligations of registere,

SIGNATURE

erment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

L:}:g]og

[grature, typed or ponted name of registered agent and title it applicabie.

HIeUREL A UnGEBLEIER 60 . 15 AGENT

{NOTE: Regislered Agent signature required when reinstating)

DATE !

Filing Foe is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

M_a-'ké check payal:_'!:’e t

$5.00 may Be L h A9 :
-+ Florida Department of State

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE FD Delete TITLE bD [ Change Addition
NAME GILES, RICK ﬁ NAME F i/ivcenT pﬂfﬁeﬁﬂ—p/(wy 2 M

STREET ADDRESS | 12765 WEST FOREST HILL BLVD., SUITE 1307 strezt o0eess | L ST 6 G RAND CEXY

Gri-s-2P | WELLINGTON, FL 33414 arsie | ORcanos fo 33839

TME VD 'inem TMLE VD .‘ [ Change K’Add‘\tiun
NAME WILSON, BRIAN _ HAME ArbkanA Cownvé

STREET ADORESS | 12765 WEST FOREST HILL BLVD., SUITE 1307 sweraooness | 556 ERAPI Conr— PRy |3

omv-sT-ZP | WELLINGTON, FL 33414 ) avseze | pgiRwngo £o 32 P37 .

TITLE STD Xgewete TITLE STDH ] Change Knddiﬁon
Ame GAZIANO, BARBARA ; HAME MARK Forcv™

STREET ADDRESS | 12765 WEST FOREST HILL BLVD., SUITE 1307 streeT 0ress | 5 70 T RY Lot B LD

CmY-sT-2¢ | WELLINGTON, FL 33414 avstze | AffL bR A€, CA FY030

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHyY-ST-21P GITY-5T-ZIP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cay-sT-2IP CITY-ST-ZP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CHY-S7-2P Lmy-S1-2P

12. | hereby.certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Utyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacyfte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

indicated on this report or supplemepital report is true and,a
of the corporation or the receiver ogtrustee empgf
changed, or on an attachment witlf an addres

SIGNATURE:

& empowered.

As fhosrehend

FED OR r’inrﬁn NAME OF SIGNING OFFICER OR IRECTOR

Daytima Phane #




