2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 07,2008 08:00 A

DOCUMENT # 745525
nriut e Secretary of State
PRO'S NEST CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Business Mailing Adaress
625 SQUTHWIND CIRCLE., APT 102 625 SOUTHWIND CIRCLE., APT 207
N. PALM BEACH, FL 33408-5314 N. PALM BEACH, FL 33408-5314
' ’ 04032008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE < o e Fopioi For
59-2066653 Not Applicable
5. Certficate of Status Desired O ?:'g?qmmonm

6. Nameo and Address of Current Registered Agant

625 SOUTHWIND CIRCLE - DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE
Signature, typad o printed name of regisiered agent and litle If eppiicabe {NOTE Ragisiered Agent sigrature required when reinsiating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME BERGSMA, SCOTT
STREET ADDRESS | 625 SOUTHWIND #210 ~
OTY-ST-2P | NORTH PALM BEACH, FL. 33408 LnnonnoediEn 5
g T na/16/00-20070-007 61,25
NAME TYREE, MICHELLE
STAEET ADCAESS | 625 SOUTHWIND #207
GITY-ST-2IP NORTH PALM BEACH, FL 33408
TITLE D
NAME KNOX, CHARLES
STREETADDRESS | 625 SOUTHWIND CIRCLE., APT 102 ‘A’
CITy-§7-2P N. PALM BEACH, FL. 334085314 DO NOT RITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TILE
NAME
STREET ADDAESS
CITY-ST- 2P
TNLE
NAME
STREET ADDRESS
CIfy-51-21F

12. [ heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 recewver or trustee empowepdct to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witll alliother like empowered,

SIGNATURE: Ll s — gl /3 /0(? S6/-7/1€-0a ve

SIGNATURE AND TYPED OR FRINTED NANE OF SIGHING OFFICER OR DIRECTOR




