2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # 749055

1. Entity Name
PARK PLACE TOWNHOME ASSOCIATION, INC,

ecretary of State

04-20-2004 90019 Q09 ****51 25

Principal Place of Business Mailing Address

SHZALTATA SH2AFATA—
SUITE 215 ~SHTE245
_NORTH PALM-BEACH-F—33403 HORTH-PALM-BEACH H—33403~
2. Principal Place of Business 3. Mailing Add_[gs
Ermuess Rond Teow rosaR (Vawcemes—

A A GG

Suite, Apt. #, etc. Suite, Apt. #, efc.

150 M. Miciimpy

12 So so2d

03242004 Chg-NP CH2E(37 (10/03)

City & State City & State, 4. FEI Number Applied For
e Buon Bonen e P Reacw |, o 50-1941627 Not Applcabia
2%3 ¢ Country 3%:{0 9 Country 5. Cerificate of Status Desired [ f:;gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . : — = - . . I Name . , B
KRIVOK, JAMES N
1818 AUSTRALIAN AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE #400
WEST PALM BEACH, FL 33409
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigreture, typed or printad name of registarex) agent and title it appicable

(NOTE: Registerad Agent signanse required when renstaing}

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Pue by May 1, 2004 Trust Fund Contribution. Added to fees Florida Department of State
10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
e P 0 elele Fome Dl crange ] Addition
NAME SPOTTS, RALPHL NAME
STREET ADDRESS | 5100 B ELMHURST ROAD STREET ADDRESS
ciry-S1- 29 WEST PALM BEACH, FL 33417 CITY-87-20P
TME ST [ bekete TIE SD e [ Addition
NAME VEVERKA, HOPE RAME
STREET ADDRESS | 5060 E.ELMHURST ROAD STREET ADDRESS
Cmy-ST-29 WEST PALM BEACH, FL 33417 CITY-ST- 2P
TLE D O ME ™ O Change  [iflon
HANE GOODBREAD, JUSTIN NANE Doga Maddex
_STREET ADDRESS | 5050 F ELMHURST ROAD . STREET ADORESS | 8590 (2 &u’!\ |€$§T’ ﬂ%ﬁ}D_ )
orv-s-2p | WEST PALM BEACH, FL 33417 Y- 57-7P — fhum s, 33417
IE O Deters TME ) [Ocrenge  [#tKTon
NAME NAME FALY Mc KMJZ_—IE'
STREET ADDRESS SHETO0RESS | BP0~ Fum noeST Road
CoY-ST- 29 CITY-5T-2P s Pacm Btﬁcu_‘ 33417
TmE 1 pelere TE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-§7-7P CITY-§T-ZP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12.7) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
' mdicated on this report or supptemental repart 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 corpaoration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

ch@nged, or on an attachment with an address, with all other like empowered.

SIGNATURE: k

TYPED

OF SIGNING OFFICER OR DIRECTOR




