2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT--— ~ Apr 14, 2005 08:00 AM
DOCUMENT # 745525 R Secretary of State
PRO'S NEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business __ Mailng Address -
625 SOUTHWIND CIRCLE., APT 102 625 SOUTHWIND CIRCLE., APT 20
N. PALM BEACH, FL 33408-5314 N. PALM BEACH, FL 33408-5314
SR
04052005 No Chg-NP CR2E)37 {10/03)
DO NOT WRITE IN THIS SPACE PRI Appled Foi
58-2066653 Mot Applicable
5. Centifcate of Status Desired [ ,?gﬁfq;‘f;‘f;‘“°"a'

Bs SOUTHWIND CIRGLE : D DO NOT WRITE
NoRT PALM BEACH, FL 33408 IN THIS SPACE

6. Name and Address of Curvant Registered Agent

8. The above named entity submits this statemant for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the cbilgations of registered agent.

SIGNATURE — g = T
Slgnature, typed or piinted nama of regislorod agant end tita if applicable (NOTE Ragistared Agent signature requited whien ralnstatingy DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Frust Fund Contribution. 1 Addedto Fees
10. ~ QFFICERS AND DIRECTORS ST
TITLE D ' T B
NAME BERGSMA, SCOTT
STREET ADDRESS [ 625 SOUTHWIND #210 T o g
5T 0004338
tr:[nnlsr it :ORTH PAL_M BEACH, FL _33408 . ’ i‘ o 04/14/05-80042-004 51,25
NAME TYREE, MICHELLE '
STREETADDRESS | 825 SOUTHWIND #207
OMV-ST-ZP | NORTH PALM BEACH, FL 33408 L H
TILE D - - -
NAME KNOX, CHARLES
STREET ADURESS | §25 SQUTHWIND CIRCLE., APT 102
CITY-5T-ZP N, PALM BEACH, FL. 334085314 7 DO NOT WRITE
s e e _
e IN THIS SPACE
STREET ADORESS
OITY-S§T-21P
me - - :
NAME }
STREET ADDRESS _
cury-57-29
— S— — _
HAME
STREET ADDAESS
Ciy-5T-7P

12. 1 hereby certify thal the information supplied with this filing does nat qualify for the exempfion stated in Section 119.07&3){», Flerida Statuies. | further certify that the information

indicated an this report or suppiemental raport is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
ereﬁi I% ex?ﬁute this mpog as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
all other like empowered.

Michelle Topee 4/ /3 s~ S/~ 290240

of the corparation or the recelver or trustee am|
changed, or on anyattachment with an address,

SIGNATURE: ehutde)

SIGNATURE AND TYMED OR PR

£ NAME OF SIGRING OFFICER DR DIRECTON Draytime Phone ¥




