2005 NOI-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # 761811

1. Entity Name

PARK SOUTH MANAGEMENT, INC.

Secretary of State

03-04-2005 90073 022 ****51.25

Principal Place of Business

PARK SOUTH MANAGEMENT
LIBERTY & GRANDVIEW
”SOUNT DORA FL 32757

Mailing Address

PO BOX 211
MOUNT DORA FL 32756
us

2. Principal Place of Business

3. Mailing Address

N

l

I

(i

Suite, Ap1. #, atc,

Suite, Apt. #, etc.

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

18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2367176 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fae Required
-6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

Strest Address (P.Q. Box Number is Not Acceptable)

Ciy

Zip Code

FL

SIGNATURE

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

Slgratne, typed & printed name of registered agenl and tile il apphcable

{NOTE: Regstered Agant signatute tecured whan rewstatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
HLE DP [ pelete THLE [ change  [J Addition
NAME SMITH, JAMES NAME
STREET ADDRESS | 450 LIBERTY AVE #4 STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TME DV (X Delete THLE v ¥F change [ Addition
NAVE WEISS, ANN RAME Rupert L.Evans
sTAeET ADDRESS (445 S GRANDVIEW #10 SIRETADDRESS | " 450 Liberty Av.,
crv-s1-2¢ [MOUNT DORA FL 32757 CITy-S1-2p Mount Dara, FI. 32757
TILE 0s 3 Delete TITLE 1 change  [CJ Addition
NAME WOLTER, GERALDINE T - TR ManE o b :
STREET ADDRESS (450 LIBERTY AVE #3 STREET ADDRESS
CITY-ST1-2IP MOUNT DORA FL 32757 CITY-51- 7P
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 71 Delete TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-S1- 2P

12. | hersby certig
indicated on

that the information supplied with this filing
is report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowerad.

02/27/65 32735572 |

SIGNATURE: e aldine (Wbfir, Gredaldine Wo LT
[ 7 soNar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Date Daytrms Phone 4




