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2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # 753869

1. Entity Name
PARK AVENUE CONDOMINIUM ASSOCIATION, INC,

‘Secretary of State

Mailing Address
761 PARK AVE

B-2 '
_JAKE PARK, FL 33403 US

Principal Place of Business
761 PARK AVE

B-2 -
LAKE PARK, FL 33403 = US

DO NOT WRITE IN THIS SPACE

NN YRR IAR AR RN

02032005 No Chg-NP CR2E037 (10/03}

4. FEI Number Applied For
58-2048738 Mol Applicable
§. Cortificate of Staws Desired | $8.75 Additonal

Fee Reguired

6. Name gmj E\édress of Cufrehf Héjisléred Agent

HOWARD, THOMAS
1377 N KILLIAN DRIVE
LAKE PARK, FL 33403

A L s

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submils this statement for the purpose of changlng its ragisterad office or reg
the abligations of registered agent.

Isiared agent, or both, in.the State of Florida. | am familiar with, and accept

SIGNATURE . oo cmme s a2 EEAE — i
Signatre, yped o printed name of ragisterad agent and e 1 applicable {RGTE. Nepistersd Agant signalure required whan renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N .
Due by May 1, 2005 Trust Fund Contribution. _ . _ Added to Fees onnna 13T

e DRORS-RONGT -0 BEL AR

10, OFFICERS AND DIRECTORS B

TITLE PD

NANE HOWARD, THCMAS

STREET ADDRESS | 1377 N. KILLIAN DR

CITY-ST-2IP LAKE PARK, FL. 33403

TITLE VD

HAME RAMSEY, TYLER

STREETADDRESS | 731 PARK AVE,, A-1

Ciry-5T-2P LAKE PARK, FL 33403 o

TILE ™ Ty T

NAME DOMM, JOY

STREET AGORESS | 761 PARK AVE,, B-2

CITY-ST-ZiP LAKE PARK, FL 33403 N N o DO NQT WRITE

TIM.E

IN THIS SPACE

$TREET ADDAESS

cIry-T-2IP o

TOLE

RAME

STHEET ADDRESS

CITY-ST-3P B B

TITLE

NAME

STREET ADDRESS

eIty -sT. 2P

12. | hereby certify that the information supplied with this il
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: SO

ng does hot qualify for the exemption stated in Section 118.07(3)(3). Florica Stetutes. | further certdy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal ¢ r
ot the corperation or the recelver or trustee empowered 1o execute this repart as required by Chapter 817, Florida Statules; and that my name appears In Block 10 or Block 11§

1V oo avnn

oet as if made under oalhy; that | am an officer or direcior

SLI-TT7s5-"U80

SIGNA{L_’FRE ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬁECTOR

Daylime Phane ¥
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