2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) , Feb 14,2005 8:00 am

DOCUMENT # 765076 -
etiodtud Secretary of State
PARK SQUARE CONDOMINIUM ASSOCIATION, INC. 02-14-2003 90033 037 *%61.25
Principal Place 6f Business Mailing Address
1125 MERIDIAN AVENUE P. C. BOX 2814
MIAMI BEACH FL STUART FLL 34995
us us
Suite, Apt. #, efc. Suite, Ap!l. #, etc. 1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0029876 Not Applicable
Zip Country Zip Country - , $8.75 additional
, 5. Certificate of Status Desired [l Fee Required
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agont

Name

BORGES, HELEN

ACTIVE REAL ESTATE MANAGEMENT ASSOCIATES
7915 SW 17 TERR STE A

MIAMI FL 33155

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Slgnature, typed o prinlad name of 1egistered agenl and tite It appkcable {NOTE Ragsiered Agant signature raquirad when tenslating)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, Added to Fees
10. ‘ COFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE O Cange [ Addition
NAME FANEUFF, BEVERLY NAME
sTaEer appress | 1841 PALM CITY RD. D302 STREET ADDRESS
CITY-ST-7IP §TUART FL 34994 CITY-ST-7P
T D O3 Detete TITLE D) Change  [J Addition
NAME §|LVERMAN, SHELIA NAME
sTReeT anoness | 1851 PALM CITY RD, #E-202 STREET ADDRESS
ciy-sr-zp |STUART FL GITY-51-2P
MLE SD B Belete e _ O change [ Adiion
namve ___ __ IDECELO, EILEEN e, —_— - . NAME -
STREET ADDRESS | 1861 PALM CITY RD F502 STREET ADDRESS
CHY-ST-2IP STUART FL 34994 CITY-S1-2IP
TLE JP O Delete 0L O change (R Addiion
NANIE Dobans, | Robart I NAME >
STREET ADDRESS || & €] “)Q\M c,,.t.\{ Yd. H10) STREET ADCRESS
CHY-SI- 2P Aot FL CITY-S1-7P
TiLE Oireeder [ belete MLE O Change Addition
NAME Cuwamings, Sonathan Nt =
SIREETADDRESS | 1T Pl wn City Rd. # F 30 STREFT ADDRESS | 7
GITY- S7-7IP CITY-§1-79
_5-\-\~o~r'¥' FL 3494 :
THILE [J Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-s-ae | CITY-ST- 2

12. | hereby certify that the information suppliad with this filin 3 dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementail 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 directer
of the corporalion or the receiver or trustae empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MQL 30-’(\1»4}4\ %avr_r\u 1 Faneu ¥§ 2.13/05‘ 772-219-0353

“SIGNATURE ANDWEYPEGPR PRINTED NAME OF SUGNING OFFICER DR MRECTOR Daytine Phone #




