2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765076 Feb 13,2002 8:00 am

1 Ently Name Secretary of State
PARK SQUARE CONDOMINIUM ASSOCIATION, INC. 02-13-2002 90167 016 ****61 25

Principal Place of Business Mailing Address

Z0L-SWLOSTRIVERRG=—/& /| AL ¢ 0. BOX 2814
OTUART L4000 c ro lsinmm FL 3499

£ L S S
TUART FL sYgey
2. Principal Place of Business 3. Mailing Address
PO 251d
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
A lrcanr 2P - 650029876 ot Apaicaie
Z‘ H et
P Country Zip Country 5. Certificate of Status Desired ~ []  98+7 Additional
3 V—‘Z‘-’i Fee Required
6. Name and Address of Current Registered Agent _ . oo - - . 7. Name and Address of New Registered Agent T
Name
; Sireet Address (P.O. Box Number is Not Acceptable)
HE4-6W=B0TH-5T-
b
PALM CITY.Fi-34990~ o FL | *° o

8. The abrve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

v
SiIGNATURE.
Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10. , .., OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD &~ 187 Tﬁdb\/ [ Delete TMLE [J Change [ Additicn
NAME JL¥BLEBODY, SALLY NAME

STREET ADDRESS | 1861 PALM CITY RDAS01 STREET ADDRESS

CITY-ST-2IP STUART FI_ 34994 CITY-ST-21F

TITLE SDBCHIOT [ Celete TNE [ Chengs [ Addition
NAME - MARIWN-72 A/ [TO NAME

STAECT ADDAESS (1879 PALM CITY RD G302 STREET ADDRESS
LOTY-ST-7° | STUART-FL 34894 ... - - . e - _Qomyesrze e e - s :

TIMLE E[1) SHE B O Delete TITLE [C] Change [ Addition
NAME SILVERMAN,-SMEHA- NAME

STREET ADDRESS | 1851 PALM CITY RD, #E-202 STREET ADDRESS

CITY-ST-ZIP STUAHT FL CITY-8T-2IP

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-Si-2IP CITY-ST-ZiP

TLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-8T-21P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: SHGM@ L REG / A3z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

T

CR2E037 (9/01)




