FILE NOW: FiLI

NG FEE IS $61.25

NONPROFIT (35 B 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ey Secrelary of Slate
1997 A DIVISION OF CORPORATIONS

FILED
Jan 30 1997 &8:00am
Secretary of State

DOCUMENT # 7650%6

1. Corporation Name

(8)

PARK SQUARE CONDOMINIUM ASSOCIATION, ING.

RMIRERAUmARAEAEA o

Principal Place of Business

PARK SQUARE CONDO ASSOC
3% SE OSPREY STREET
HOBE SOUND FL 33485

Maiiing Address

PARK SQUARE CONDO ASS0C
7136 SE OSPREY STREET
HOBE SOUND FL 33455-6159

o

us us 3. Dale Incorg)oraled or Qualified 3a. Dale of Last Regorl
11/15/1982 04/09/189
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

;Tl 65‘0029876 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, colc iti

__! P ' P 5. Certilicate of Status Desired D $B'75 Add.monai

22 Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be

;ﬂ Trust Fund Contribution Added to Fees
Zip Country 7 8. This corporatian has liability for inlangible tax under s, 199 032,

24

}__ Counlry
30]

25

9. Neme and Address of Current Reglstered Agent

Florida Statutes ves [JNo
10. Name and Address of New Reglsterad Agent

81] Name
GRAZI, LEF
217 E OCEAN BLVD !
STUART FL 34994 |83

}-5_2“ Street Address (P.Q. Box Number is Nol Acceplable)

84| City

FL

aﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named carporation submits this statemaent for the purpose of changing its registered
affice or ragistered agont, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hercby accept the appointment as registersd

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIfSMATIIDIE . i

SIGNATURE ___ o ]
Signatwre. typed of prnted name ol jegistered agent gnd tile d gpphcatie {NDTE Registered Agent signatare reocirea when reinslaticg) RATE

12 OFFICERS AND DIRECTORS 13. ARDNIONSICRANGES TG OFFIGERS AND DIREGTORS IN 17

TITLE [315] CJ peLete 11TILE [dchange [T Addition

NAME KENNETH CLARK, 1.2 NAME

streer anoress | 1841 PALM CITY ROAD-APT. 0301 1.3 STRIFT ADDRESS

GITY-ST-21P STUART FL ) 14 CITY. §1-2P

TITLE PD ¥ DELETF 211NLE [ change T Addition

NAME DOBENS, ROBERT 22 NAME

seerAnoress | 1851 PALM CITY ROAD #E101 23 STREE] ATDRESS

CITY-51-21P STUART FL 2.4CITY-§1-7P

TILE D ] CELETE 311ILE T crange [T Adaition

NAME CLOUSE, WILLIAM 3.2 NAMT

staeerapoeess | 1851 PALM CITY ROAD #F302 2,3 STREF 1 ADGRESS

¢ITY-S1-21P STUART FL 34, CITY-S1. 7

TILE D ~ [ oetee arTmE “[Jchange ] Addition

NAME COLLINS, DONALD 4.2 HAME

sweeet apumess | 1881 PALM CITY ROAD #H301 4.3 STREET ADDRESS

CITY-ST-2P STUART FL 440ITY-ST. 2P

TITLE VD [T oetere 51TILE [Jchange [ Addition

NAME CRUCE, LINDA 5.2 KAME

steeraporess | 1831 PALM CITY ROAD #C402 5.3 STREET ADDRESS

CIY-51-2P STUART FL 54CIY-ST- 2P

TITLE PD [X] GELETE 6.1 THLE ] Change Addition

NAME CRUCE, LINDA 6.2 NAME

seeTaooness | 1831 PALM CITY ROAD #C402 53 SIREET ADDRESS

CITY-ST-2IP STUART FL &40TY-S1- 7P

14. | do hereby certify thal the information supplied with this filing does not qualily lor the exemption slaled in Section 119.67(3(1), Florida Statules. | further certify that the

information indicated on Lhis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustee empowergd to exacute this report as reguired by Chapter 617, Florida Statwtes; and Lhat my name

appears in Block 12 or Block 13 iLchanged, or on

eya/uwmmcnl w;lhy{i;é’ss.
S ¥ 2 . ﬂ/ e B

PN/ N e e NS ~tdaN 7

CR2E037 (9/96)



