2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # 756321
1. Entity M; .
THE PARK TOWNHOMES CONDOMINIUM NO. | I007THAY 31 PM I:56
ASSOCIATION, INC.
. SECRETARY OF STATE
Principat Place of Business Mailing Addréss ~ TA L LAHASS EE- FLORiD £
3600 SW 112 AVENUE PO BOX 440067
MIAMI, FL 33165 MIAMI, FL, 33144
g ST [ IAENEEI WAV ER Mo
FUTC S0 brg Wl Hol] Savvice Puopw-k( -
Suite, Apt. #, elc. _ﬁ) Suite, Apl #, etc. 05 2007  Chg-NP CR2EQ37 (12/06
A NS ore® (o5 [10E N 1Y ere # 1o ; (1206)
City & State City & State — 4. FEI Number Applied For
orol TR el . 59-1850095 Not Applicalie
Zi Count Zi Counf . . B.75 it
- _,; { ‘[X hai o 31 | ¥, (o/ DG:ZJ & 5. Cenificate of Status Desired O r?ee Reqlﬁg::ltlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROPLSKIY MGMT.

7655 NW Sieel Aidress (PO Box Number i o tabia) _
MIAMI, FL 33173 '7[/ );’26 {
City Zip Code
s, FL [ZS7 oy

Nam"? /) Servieo //f‘frf’ﬁ//(? /{éw/

8. The above named entily submits this staternent for the purpcse ol cﬂangmg its registared office or registered agem or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agént, -

K Do Lo /QCZ )
SIGNATURE 2 <

/o

Signgfe. vped or printed name of regisiersd agerl and atie i apphaia
rd

(NQTE" Regmlered Agent signature required when renstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DV m)em TITLE [ Change ﬂ’ Acdition
NAVE FERNANDEZ. JUAN NAME Fernendez, Juas "

STREET ADDRESS | 7001 SW 87 CT STREETADDRESS | Dl 1L Swo |} l?, Cret_

an-st-zp | MIAMI, FL 33173 avsie | Wian T 33165

TILE TD ngm TILE L) [ Ctiange lmAddilinﬁ
NAME SOTOLONGO, ISABEL NAME <cto lon Tsabel

STREET ADIRESS | 7001 SW 87 CT STREETADORESS | 3410 © 12, Gve

orv-51-2F | MIAMI, FL 33173 omv-st-2@  fy |, e—wu-, EPd 23w

TLE PD ﬁLDelele 1TLE () O Change (X Addition
HAME GOVERNA, MARIA C NAVIE Crobaer Mo Mar a

STREET ADDRESS | 7001 SW 87 CT STREETADDRESS | -2 ¢ 2 oo itz g

anv-sizP | MIAMI, FL 33173 ) orv-s1-2¢ a,-x.~ o FO 2316 S |
THLE VPD KDelete TILE ! ] Change MAdmllnn
NAME RACEDO, LUZ MARINA NAME De i Tore, Moy

STREET ADDRESS | 7001 SW 87 CT STREETADDRESS | Blolfz <= ws |y m

cny-st-zP | MIAMI, FL 33173 CITy-51-2P L G TP D3 S

TILE SD W TITLE ¢ Addition
NAME DEL TORO, MAYRA e NAME 1001041 l:l'ﬂCJ =l )
STREET ADDAESS | 7001 SW 87 CT STREET ADDRESS OBA0R/07T--011013--013 *‘-*bl .25
CITY-ST-ZIf MIAMI, FL 33173 CITY-51-2P

TME [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S57-2P CIY.57-21P

12. | hereby certity that the information supphed with this filin g doas not qualify for the axemptions contained in Chapter 119, Florida Statutas. | turther certity thal the information
accurate and thal my signature shall have the same iegal eftect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, wii]

SIGNATURE:

ther like empowerad.

— L

ITED NAME. OF SIGNING OFFICER OR DIRECTOR

Sl
7 pad i

Daytme Phone #

1P



