FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756321, 01-24-2008 90046 013 ****6] 25

1. Entity Name

THE PARK TOWNHOMES CONDOMINIUM NO. |

ASSOCIATION, INC.

Principal Place of Business Mailing Adaress

/0 FULL SERVICE PROPERTY MANAGEMENT C/0 FULL SERVICE PROPERTY MANAGEMENT O

4744 NW 114 AVE, #105 AT44 NW 114 AVE, #105 ’

DORAL, FL 33178 DORAL, FL 33178

S T | AVRERARA IR ERAAD G
Suite, Apl. #, etc. Suite, Apt. #, et 01042008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-1850995 Not Applicable
Zip Country Zip Country 5. Cerbificate of Status Desired (] Eg';fqlﬂ?:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

R Name

FULL SERVICE PROPERTY MANAGEMENT

4744 NW 114 AVE, #105 Street Address (P.Q. Box Number is Not Acceptabie}
DORAL, FL 33178

City FL | Zip Code

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

SIGNATURE
Signalue, typed ar p'"‘.!ﬂd name al registered agut arc 1 e apa icabe {NOTE Registertd AGENI siuratute (e sG when reinstaling) DATE
Filing Fee:.s 561 .25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by Mai 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - _,j.' O Delete TITLE [] change [ Addition
NAME FERNANDEZ! JUAN MAME
STREET ADDRESS | 3614 SW {32 AVE STREET ADDRESS
crv-st-ze | MIAMY, FL S 185 CIY-§T-27
TITLE TD .y [ Deiete TITLE [ cChange [ Agdition
NAME SOTOLONgO. ISABEL NAVE
STREET ADORESS | 3614 SW 112 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
THLE PD [2 Detete TITLE [ Change [ Aduiian
HAME GQNERNA, MARIA C HAME -
STREET ADDRESS|" 3614 SW 112 AVE STREET ADDRESS
CiY-S1-21P MIAMI, FL 33165 CHY-ST-2I1 o
u: sD T pelete e : (3 Crange [ Addition
NAME DEL TORQ, MAYRA NAME
SIREET ADORESS | 3614 SW 112 AVE STREET ADDRESS
CITy-S7-2IP MIAMI, FL 33165 CITY-57-2IP
TITLE 1 Detete TI1LE 1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
Ciry-§1- 217 CITY-8T-21P
TLE ] petete THLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing 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 oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %%@H Cotrio [~ 740F g0 34b-op0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Proae &




