2003 -NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

q

DOCUMENT # 765076

1. Eniity Name .

PARK SQUARE CONDOMINIUM ASSOCIATION, INC.

IR

04-11-2003 90128 037 ****51.25

Mailing Address

Principal agﬂausiness

1811 PALM RO P. Q. BOX 2614
STUART FL 34994 STUART FL. 349%
us us

2. Principal Place of Business 3. Mailing Addrass

R A

Suite, Apt. #, elc. Suita, Apt. #, etc.

©f CHECK HERE IF MAKING CHANGES

1151 SW YaTH ST
0
PALM ATY FL 24850

City & State City & State 4. FEI Number 65.(”29876 Applied For
. Nat Applicable
Zip Country Zp Couniry §. Cortificale of Status Desired O §8.75 AddHional
- ‘ea Required
6. Nama and Addresa of Curremt Reglistered Agent 7. Name and Addresa of New Regisiered Agent
e e - e T T o D=, o, . e M
j T e s e T pepaiing w:—iﬁ“‘:’"‘ AL s it O

.@& E

= ok

FL (3654 4

the obligations of registered agent.

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE 72/_& A 4(%‘1&’“"
Signate.

.depmmo(mi&u 208Nt and tite # appicatie.

{NQTE: Registered Agani signature requised whisn rektating)

fib

. 9. Elaction Campalgn Financing . Make Check Payable to
w FILE NOW: FEE IS $61.25 Trust Fund Contribution. 35,00 Moy e Florida Departmext of State
10. OFFICERS AND D'RECTORS o~ 11. ADDIT IONSJ;CHANGES TO OFFICERS AND DlHECTOHs IN 10
fin s Delete e O . Clchange  [Xasdiion | S
i LIGH, TBODY | A e FPAMEGQFR: | & 203 2
see7 aooress | 1861 PALM CITY RD 7301 swarovess | ) § 4 (_URLor) %
orv-si-z¢ | STUART FL 34994 _ , avsewe | ST Al _f-j 24?7 a
e L)) Delce e ' ~ [ Crange  F) Addition | &
g SCHMIDT, MARIO X e 2°n ko NOoT TEL o Rt |5
smeer apoiess | 1671 PALM CITY RD 7 G302 ——E NI 2l Jwot
orv-s-op | STUART FL 34994 P 3YGGY s
e — | D e g e Ly T T [lctege Claddion )
HAME _| SILVERMAN, SHELIA NAME ~;§F14 u%zy A /& 5/:4(;’ /LA ' '
stheei aooRess | 4851 PALM CITY RD, #E-202—————— | iRt Aoress-| / 8.5/ o STy H £AR02A
CITY-57-2P ' CITY-ST-21P SruART Ft' 349794 .
LE O ‘belete TME . O Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CY-5T-7P LImY-$1-2IF
I O Deleta e —BElongs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
OATY-ST-2P CITY-5T- 2P _
TILE ~ O oelets TITLE {CJchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Cilr.g1-ZP CITY-ST-ZIP

indicated on this rapost or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

12. | heraby cerlily that the information supplled with this filing does not qualily for the exemption slated in Section 119.02(3Xi), Florida Statutes, | further certily that the informalion
i accurate and that my signature shall have tha sama legal eflect as if made under oath: that | am an officer or director
of the carporation or ihe recelver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alilaz 772-719-033

Deytima Phone #




