2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # 751933

1. Entity Name

DADELAND PARK CONDCMINIUM, INC.

ecretary of State

04-12-2004 90258 002 ****70.00

-Frincrpal Piace of Business Mailing Address b | g‘u JdJ9J
7505 SW. 82ND STREET 13250 SW 135TH AVE
MIAMI, FL 33143 MIAMI, FL 33186 .
N S LT
Suite, Apt. #. elc. Suite, Apt. #, etc. 01272004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-2000710 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired " ?eae‘gfq;?:;"o"al
6. Name and Address of Current Registered Agent 7. Namse and Address of New Ragistered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address {P.0. Box Number is Not Acceplable)
#1102

CORAL GABLES, FL 33134

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstered agent and Tale @ apphcatle. {NOTE: 1 Agent requied when ") 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Func Contribution. | Added o Fees

10. OFFICERS AND DIRECTORS / KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD elete TILE [ Change [ Addition

NAME BROWN, GARRETT NAME

STREET ADDRESS | 15916 SW 91 COURT STREET ADORESS

CITY-ST-71P MIAMI, FL 33157 / CITY-5T-2P

TTE V8D Heiete TITLE Clchange [ Addition

NAME O'KEEFE, KEVIN NAME

STREET ADDRESS | 7505 SW 82 8T, #314 STREET ADDRESS

CTY-S1-2P | MIAMI, FL CITY-§T- P _ . )

“ime In— E [T oelete THLE NPD Mcnange [ Addition

NAME ROSCH, VIVENNE NAME ROSH NINIENE

STREET ADDRESS | 7505 SW 82 ST., #106 STREET ADDRESS | <165 05 AN B22.5T, #3314

orv-si-2 | MIAMLEL PR (g t-SZP | 4 AMI FL BRI 3

TITLE P O vetete e STD I Change ] Audition

RAME BOURKE, GERRY HAME LAZER, ALAN

STREET ADDRESS | 7505 S.W. 82 STREET, 108, STRET ADDRESS (Y505 ) B2 7., #1033

oS | MIAMLEL S92 4F OS2 [V AR FL 3B D

TLE ST e - "~ Delete TLE Clcrange [ Acuivion

NAME - NAME .

STREETADDRESS |~ = - - . .- STREET ADDRESS ;

crv-sr-ze ! oy ’ _ CITY-5T-2P - -

TITLE O Delete TILE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2P CTy-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualily for Ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further cetity that the information

indicated on this report or supplemnental report is true and accurate and

that my signature shall have the same legal elfect as il made under oath; that | am an officer or director

changed. or on an attachment with"an aggress. all other like empowered

of the corporalion of the receiver or trustee.empowered lo execute this report as reguired by Chapter 617, Florida Statule7nd that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGMATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

3 /o 780 297213

Daytme Phone ¥

+




