?004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 761811

1. Entdy Name

PARK SOUTH MANAGEMENT, INC.

Feb 27,2004 08:00 AM
Secretary of State

Principal Placs of Business

PARK SOUTH MANAGEMENT
LIBERTY & GRANDVIEW
{\Jﬂg}UNT DORA FL 32757

Mailing Address

PO BOX 211
ESUNT DORA FL 32756

2. Principal Place of Busingss

3. Maling Address

Il

|

Hll

II

|

I

Suite, Apt. #, elc.

Suite, Apt. #, etc,

it

MOQCRE CR2EQ37 (11/03
Cily & State Cy & State a. FEvNomoe Eppiied for
) 59-2367176 Not Applicable
Z‘ t " e
° Country Zp Country 5. Certficate of Status Desired 1 $8'75 Addmonal
L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JAMES
350 LIBERTY AVE #1 LIBERTY AVE #4
MOUNT DORA FL 32757

Street Address (P.O. Box Numbsar is Not Acceptable)

City

FL“ Zip Code

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

the abligations of registered agent.

SIGNATURE - *1 .

Slgnature, typed or rinted name of registared agent and file if appiicabie. (NGTE Regstered Agent s‘nneglulgrequ:red wha:f renstabing} : DATE -

FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
RPN i b AT TR S P S - e e e e e SO |

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TmE bP O3 Delete HIH: T Change [ Addition
e SMITH, JAMES NAME O
seeT aporess | 450 LIBERTY AVE #4 STAEET ADDRESS - f’%}@ﬁgg?? Z,gg A B4y
crv-szp |MOUNT DORA FL 32757 CIPY-si- 2P Ga/LA04-R000E-022 81,25 3
TIILE Yy {7 Delete TIILE [ Change [ Additon
N WEISS, ANN NAVE
CITY-ST-21P MOUNT DORA FL 32757 CITY-§7-2IP R X
THE Ds T3 Delate TITLE [ change [ Additian
HAME WOLTER, GERALDINE AL
stacer aporess | 450 LIBERTY AVE #3 STREET ADDRESS
LOTY -51- 7P MOUNT DORA FL 32757 CrTy-57-2ip . —
TME 1 Delets Tiite T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- §1- P TITY-ST-7P
THLE T Oelete TITHE O} Change [ Additon
HARE NAME
STREET ADBRESS STREET ADDRESS
1Y ST-2P Ty~ 8- I o
T [ tatere TILE [JcChange 7 Addivan
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-219 CITY- ST-21P .

12, ) hereby cert
indicaled on this report or supplemental report is true an

changed, ar on an attachment with an address, with all ciher like empowered

that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes, | further certify that the snformanon
accurate and that my signature shall have the same legal effect as # made under oath, that { am an officer or drectar
of the corporabion or the receiver or frustee Bmpowered 1o execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

SIGNATURE: WLW <. >g MT—Q-

SIGNATUHE AND TYPED OR PRINTED MAME QF SIGMING QFFICER QR OIRECTOR

Sl 23,2000k 852-73%-[22]



