FILED

2004 NOT-F;OR-PROFIT CORPORATION ADr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 765076

1. Entity Name

PARK SQUARE CCNDOMINIUM ASSOCIATION, INC.

ecretary of State

04-02-2004 90038 014 ****61.25

Principal Place of Business Mailing Address

1811 PALM CITY RD P. 0. BOX 2814 2 1Ern
STUART, FL 34994  US STUART, FL 34995  US 14041573
2. Principat Place of Business 3. Mailing Address ‘ ’"l” "I’I I"l’ |Im "Hl ’llll Im |‘||i |I|H |‘|H |[|’! I“N M'W I‘ ||I’
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0029876 Not Applicable
wo Gountry zp Country . Cenlificate of Status Desired [ ?ese;’gq Additional

6. Name and Address of Cuﬁent Registered Agent

-7. 'Name and Address of New Registered Agent .

_SIGNATURE PROPERTY.MANAGEMENT. INC i aommrin ., e i |2

Name

P e =

T 2 T o e T i = i

969 S. FEDERAL HWY. #401 Street Address (P.0. Box Number is Not Acceptable)

STUART, FL 34994

City Zip Code

-

FL |

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

SIGNATURE
Slgnature, ryped or prinlad name of reglstered agent and title if applicabie. (NOTE: Registgred Agent signature reguired when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be - -‘Make check payéble to®
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TInE PD O Detete e 3D O Change  RrAddilon
NAME FANEUFF, BEVERLY N ETiLEEN DE P C O o1
SIREET ADDRESS. | 1841 PALM CITY RD. D302 ’ smecTaoess | 1B 61 £ACm eE7Y RO F
“omv.sT-2p | STUART, FL 34994 oStz |S7TuAnT F L 3YGg4Y
TMLE sD Xﬂela[g TINLE Ol Chenge [ Addition
NAME NOTTER, CAROL NAME
STREET ADDRESS | 1871 PALM CITY RD. G401 STREET ADORESS
CTY-5T-21P STUART, FL 34994 CITY-S7-2IP .
TILE TD [ Deiete THLE [ Change [ Addition
NAME - +=- SILVERMAN:SHELIA - —— e L5 - e -~ - B A
_STREETADDRESS . 18SEPALMCITY RD #E-202, . . o o . STREET ADDRESS | ot ot T
CITY-ST-2IP STUART, FL CiTY-ST-2IP j
TITLE ™ ,&Delele TITLE [ Change [ Addition
NAME SILVERMAN, SHEILA NAME
STREET ADDRESS | 1851 PALM CITY RD. E202 STREET ALDRESS
CIry-S1-2P STUART, FL. 34994 Ciry-sT-5¢
LE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section §119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

2yer]

FFICER OR DIRECTOR

SIGNATURE AND R PRINTED NAME OF SIG|




