FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 765076 (5)
PARK SQUARE CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business Mailing Address

PARK SQUARE CONDO ASSOC PARK SOUARE CONDO ASSOC
7136 SE OSPREY STREET 7136 5B OSPREY STREET

HOBE SOUND FL 33455 HOBE SOUND FL 33455

us us . Date Incorporated or Qualified Ada. Date of Last Repont

11/15/1982 05/01/1995

2. Principal Place of Business 2a. Mailing Address - FEI Number Applied Far

[21] 26 650029876 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc. o
o . Certificate of Status Desired O $8.75 Adqmonal
22 27 Fee Required

Cily & State City & State . Election Campaign Financing $5.00 May Be
28] Trust Fund Gonfribution L) Added to Fees

Country Zp Country 8. This corporation has liabslity for intanginie tax under s. 199.032,
?5—\ E ;l—l Florida Statutes B vos [Ino

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| MName

GRAZI, LEIF 82| Stoo? Addross [P.0. Box Number IS Not Acceptablo)
217 E OCEAN BLVD

STUART FL 34994 83

84| Cily Zp Code

FL [*

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s hoard of drectors. | hereby accept the appaintment as registered agent. | am

famiiiar with, and accept the obiigations of, Saction 617.0503, Plorida Statutes.

SIGNATURE S e o
Sigrature, typed o prinlod name o registered agent and liie if applicatle {NOTE" Reg stersd Agant sigraturg requ red when rainstatng DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TITLE PD [IDELETE 1ATIILE STD KiChange  [] Addilion

NAME KENNETH CLARK, 1.2 NAME CLARK, KENNETH

stREet ADDRESS | 1841 PALM CITY ROAD-APT. 0301 1357reeraooRess | 1841 PALM CITY RD #D301

Cry-ST-2P STUART FL 34994 waonvsre | STUART, FL 34994

THLE 1VPD KJDELETE 21 TITLE [JChange  [] Addilion

NAME SHEILA SILVERMAN, 22N

STREET ADDRESS 1851 PALM CITY ROAD-APT. E202 2 3STAEET ADDRESS

CITV-§T-2IP STUART FL 34994 2 4CTY-ST-21P

TITLE MPD FEIDELETE 31 TILE PD [JCrange [ Addilion

NAME S.JOHN GAROFALOD, 32 NAME DOBENS, ROBERT :

sreeTanoress | 1871 PALM CITY ROAD-APT. G402 sasheeraooress | 1851 PALM CITY RD. #E101

CITY-$F-2IP STUART FL 34994 34 CITY-ST-2IP STUART, FL 34994

TIRE T KIDELETE 41TLE D [OcChange  [X) Addition

NAME SYLVIA PATTEE, 4 2 NAME CLOUSE, WILLIAM

streer aookess | 1881 PALM CITY ROAD-APT. H401 s3simeeraopress | 1861 PALM CITY RD. #F302

CITy-51-2P STUART FL 34994 4400TY-8T-2¢ STUART, FL 34994

TINLE S EIDELETE 511ILE D OChange (2 Addition

KAME DANIEL SHEFFIELD, s2NAME COLLINS, DORALD

streer aooress | 1861 PALM CITY ROAD-APT. F501 systeer ooress | 1881 PALM CITY RD. #H301

BTy -5T-2P STUART FL 34994 sacnv-sr.ze | STUART, FL 34994

TITLE PD CIDELETE 61TITLE vD M Change  [] Addition

NAME CRUCE, LINDA 62 NAME CRUCE, LINDA

staeer aooness | 1831 PALM CITY ROAD #C402 s3stmeer aooriss | 1831 PALM CITY RD #C402

CITY-ST-2P STUART FL 64 CITY-ST-7IP STUART, FL 34994

14, 1 do hereby certify that the information supplied with this fifing is voluntarlly fumished and does net gualfy for the exemption staled in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated an this annual reporl or supplemental annual 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 trustee empowered 1o execute this report as requirect by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atia?hm/ent v?filh an%.es . },;/

SIGNATURE: %4{//////// e S e ) 2230613

: TURE Aﬂ:ﬁ? .?I'\ ‘Pf:l:I\E:J NA; }()F[\#;I(:ng OFFICER OR DIRECTOR D{:u Daytimé Phone

CR2E037 (12/95)




