. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 759890

1. Entity Name

POWERLINE PARK SERVICE ASSOCIATION, INC.

Principal Place of Business

2207 NW 30TH PLACE
POMPANO BEACH, FL 33069

2207 N 30TH PLACE
POMPANO BEACH, FL. 33069

DO NOT WRITE IN THIS SPACE

FILED

Jan 31, 2008 08:00 Al

Secretary of State

VROV AR ERE

01042008 No Chg-NP CR2EQ037 (4/06)
4. FEI Number Appliad For
59-2378993 Not Applicatie

5, Certificate of Status Desired

O $8.75 Additional
Fea Required

6. Name and Addrssa of Current Registered Agent

VOLESKO, JOHN W.
2201 NW 30TH PLACE
POMPANO BEACH, FL 33069

DO NOT WRITE
~ IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature. typad or printea name of ragistared agent and tlls f apphcablo (NOTE Regslered Agent signatura required when remstating) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution Added to Fees i-[DDJ:IBDBDBI oo

e WA LS TN R 1 00 S LY

10. QFFICERS AND DIRECTORS L A O e e
TILE PD
NAME VOLESKO, JOHN W
STREETADDRESS | 2201 NW 30TH PLACE
ty-51-2p POMPANO BEACH, FL
TITLE D
NAME GREEN, BARRY
STREETADDRESS | 2201 N.W. 30TH PLACE
cr-SU0F | POMPAND BEACH, FL
TALE D
NAME GREEN, DAVID
STREETADDRESS | 2201 N.W. 30TH PLACE
Ciry-81-2p POMPANQ BEACH. FL DO N OT WRITE
o IN THIS SPACE
STREET ADDAESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CiTY-ST-2P
TITLE
NAME
SIREET ADDRESS
CITy-sT-2IF \ .

42, ) nereby cartify that ine informalion supglied with this filing does nol quality lor the exemplions contained in Chapter 119, Florida Statutes | further cariify that the infermat.on
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporalion of the recewer or trustea empowared to exacute his report 2 required by Ghapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with ap a

SIGNATURE:

ﬁess ith all other
]

ND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

l{z{/o?

Date

[ ?@/?73 774

Dayume Phone #




