FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 716262 AT 03-19-2007 90088 006 ****61.25
1. Entily Name
PARLIAMENT TOWERS CONDOMINIUM, INC.
Principal Place of Business Mailing Address T
405 NORTH OCEAN BLVD 405 NORTH OCEAN BLVD
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062
2. Principal Place of Business - Np P.O, Box # 3. Mailing Address ‘ ‘lI““lIIHIl‘I IHII ||||| H””m““ |‘I“|m’ M"M“ I}llllll || ‘“I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1305946 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.;esq&:i:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, RICHARD
405 N OCEAN BLVD Street Address (P.O. Box Number is Mot Acceptable)
APT 1215
POMPANO BCH, FL 33062
City FL l Zip Code

8. The above named entity subrmits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Slgnature, lyped or primed nama of registered agent and title # applicabie. {NOTE: Regislerad Agent signature required when rsnstaling) DATE

Fillng Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DHRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e so O Delete L M eO Mpsrange  (J Adoilion
NAME GIRARD, DOROTHY NAME nbb‘__“:\\,\_\ Q\m O
STREET ADDRESS | 405 N QOCEAN BLVD #1729 STREETADDRESS | (o, OO DR S TN R
CIFY-ST-7P POMPANQ BEACH, FL 33062 CIy-SI-Zp Qo -t g o™ B “ypoww
TITLE TD [ Delete TILE [0 Change ] Addition
NAME RYAN, JOHN NAME
STREET ADDRESS | 405 N OCEAN BLVD #1401 STREET ADDAESS
CITY-ST-7IP POMPANG BEACH, FL 33062 CITY-ST-2IP
ML PD 3 Detete e LY [ Change Addition
NAME BELL, RICHARD HAME S oV Dot N - E\%
STREET AUDRESS | 405 N OCEAN BLVD STREETADDRESS. | \_y o S O\ oo NNQ
CITY-7-2p POMPANOQ BEACH, FL £y-51-2p ToBHU AR N
e D Sselete i O O Change Mdmm
NAME PICK, RUDOLPH NAME Canred T A NN
STREET ADDAESS | 405 N OCEAN BLVD #1703 STREETADORESS | \ 5, oy, WD O RSt e 2 \Woy
CHY-§T-2p POMPANQ BEACH, FL 33062 GITY-SI-7P Qo o g e SN o ™Ay o sy
e D 4 Delete ThitE W ] Change mduniun
NAME PAPADIMITRIOU, AMALIA SIEGLE NAME ST~ QA“‘V O~
STREET ADDAESS | 405 N OCEAN BLVD #5809 STREETADDAESS | "N S Oowg DNaumes WSNU) YN
CITY-ST-7IP POMPANO BEACH, FL 33062 GTY-5T-2P S hwl\e
TITLE VPR Q»Delele FITLE =3 1 Ghange '&Mmlion
NAME LEVEY, NED NAME G N SN '5\.\@“..\\;‘_\\ _~
STREET ADDRESS | 405 NORTH OCEAN BLVD. #1003 STREETADDRESS | A S O O e s (\\b\\*{) = Aoy
CITY-§T-21P POMPANO BEACH, FL 33062 QITY-S5T-ZP R o o S T Se i Suple)

12. | hereby certify that the information supplied with this Iiling doas 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee?red 10 execute this report as required by Chapter 617, Horida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ar; address, all other like empowered.
SIGNATURE Y %/ St fleopen it 3 ity g5y 7 Folé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytkna Phone #




