. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgt?NLa”:dENT # 749632 02-29-2008 90021 034 ****51 .25
. Enti m
PAR 4 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3136 FINSTERWALD DR 31336 FINSTERWALD DR
#3 #
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
T TS |

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032008 Chg-NP CR2E037 (12,'%)

City & State City & State 4, FE! Number Applied For

53-2172407 Nat Applicable
ap Couniry Ze Country 5. Centificate of Status Desired [ Ei;esquﬁ"‘“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIVINGSTON, SHARON K
3136 FINSTERWALD DR Street Address (P.O. Box Number is Not Acceptable)
H3
TITUSVILLE, FL 3278(;?“'
‘ : City FL I Zip Code

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

SIGNATURE

Signatwe, typed of printed nn;ﬁenl registared agent and 1itk it apphcable. {NOTE: Registered Agent Signatlré réQuned when fasstalng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may 8¢ Make check payable to .
" Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10
TNLE VPD 7 petete THLE Presidew € ; O Clange [ Addition
NAME HILL, JANIS NAME Ulmer, Gevalad \?"hw\t "
STREET ADDRESS | 1485 WELLINGTON CIR smeraniess | 3152 Fivslevwoa
orv-si- | ROCKLEDGE, FL 32955 avste [ Titusuitle, FL 32317806
THLE PD O Dekte e Seerelary[Tredsurew BIChange [ Addition
NAME LIVINGSTON, SHARON K NAME RUiNESToR, Stharon .
STREET ADDRESS | 3136 FINSTERWALD DR #3 seeTaneeess | 30 3l Flustevuwald e w3
Ciy-S1-7P TITUSVILLE, FL 32780 CITY-ST-21 TiTuw b\l.\ We ©w 3a9s
TMLE D O elete WLE [ Change [ Addition
NAME MENDOZA, KIMBERLY NAME
STREET ADDRESS | 3132 FINSTERWALD DR_, 2 STREET ADORESS
CITY-SF- 2P TITUSVILLE, FL 32780 CITY-5T-2¢
TILE [ peete TMLE O crange  [J Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TMLE O etete TME 3 Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP . CITY-ST-7P
THLE e 0 petete TmE [ change [ Adeition
NAME - . - NAME
STREET ABORESS. STREET ADORESS .
CY-§1-2 - T CiTY-ST-7P

12. | hereby certify that the information supplied with this hling does 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 cath; that | am an officer or director
ol tha corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: !

fors

SIGMATURE AND Dats Daytime Phone £




