2004 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT (AR} Feb 06, 2004 8:00 am

DOCUMENT # 719128 Secretary of State
1. Entity N
ity Mame 02-06-2004 90028 027 ****]1 .25
CONDOMINIUM ASSOCIATION OF PARKER PLAZA
ESTATES, INC.
Principal Place of Business Mailing Address
2030 SOUTH OCEAN DRIVE 2030 SOUTH OCEAN DRIVE L
HALLANDALE FL 33009 HALLANDAILE FL 33009
Suite, Apt. #, etc. . Suite, Apt. #, etc, MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-1305454 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?g}.ggmi?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= = — o E e - Y = Name - . - .- —— —————— -
gg¥ﬁ%E'1c6:§¢'l_?S@r P.A. Street Address (P.0O. Box Number is Not Acceptabie)
STE. 302A
N. MIAMI BEACH FL 33162
City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.DD May Be
Trust Fund Contribution. O Added 10 Fees
- 10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete THLE [Jchange [ Addition
NAME GREENBERG v
sTeet aporess | 2030 S OCEAN DR #7089 STREET ADDRESS
orv.stzp | HALLANDALE FL 33009 CITY-5T-28
TLE vD o ar gﬁeiele TITLE m{; Y {_ Change [ Additicn
HARNICK, MARTIN 1 n P"f@
NAME NAME A
oTRET asomess | 2030 SOUTH OCEAN DR #1408 e aooess | LB Souh OceGn DY QR RGIB
oiv-sze  |HALLANDALE FL 33009 ev-see [Hilanngte, 1) B300Q
T D _ O Delete me ' Ol Change (1 Addition
Tme © T |WOHL, MICKIET T - - T T NAME ° T ST '
STREET ADDRESS 12030 SCUTH OCEAN DR #1523 STREET ADDRESS
CIY-Sr-21P HALLANDALE FL 33009 CRY-ST-21P
me SD X Delete T S 1D _ E\Change [ Addition
NAME SCHWARTZ, JUNE e Az, UOZOSermeior™ A
stgeT appress 2030 SOUTH OCEAN DR #419 staeer agogess | OB EOUTH DAY DEIVL
erv-sr-zp |HALLANDALE FL 33009 avstze | Ralla reloe = BBOOQ\
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE O Deiete T0LE [J Change [} Addition
NAME NAME
" STAEET ADORESS STHEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall bave the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an altach t with an address, with r like empowered.
SIGNATURE: %ﬁ?@% 4723 %ﬂ B | ]%b ?»/(0%

““BIGNATURE AND TYFED INTED NAME OF SIGNING OFFICER Ofi DIRECTOA Dale! . -Dayiime Phone ¥




