FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 768158 Secretary of State
1. Entity Name 01-17-2007 90053 (42 ****5] 25
PARK MEDICAL PLAZA CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Malling Address
4915 S CONGRESS AVE 129 TURNBERRY DR QUUUNr -~
LAKE WORTH, FL 33461 US ATLANTIS, FL 33462 US
A0 G T N DO
01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR e
59-2294671 Not Applicable
5. Certificate of Status Desired O gg;i.ﬁf:umm'

8. Name and Address of Current Registered Agent

o8 TURNBERRY DR DO NOT WRITE
ATLANTIS, FL 33462 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the Siate of Florida, | am famillar with, and accept
the obligatlons of registered agent.

1T

SIGNATURE
Signature, typed or primed name of regietensd agent and ttie f apolicabe, (NOTE: Regrstered Agent signiturd nequndd whdn randitng} DATE
FPiling Fee is $61.23 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas

10. i QFFICERS AND DIRECTORS

TME PT-

NAVE CHALKER, FREDERICK

STREETADORESS | 137 TURNBERRY CR
Cay-St-2p ATLANTIS, FL 33462

TITLE VPS

NAME PACE, JONATHAN
STREEVADDRESS | 128 TURNBERRY DR
CiTy-ST-2P ATLANTIS, FL 33462

MME
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDAESS
CITY-ST-2°P

TmE

NAME

STREET ADORESS
CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of The receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ Fard L], / ‘/95*/20/7

TURE AND TYPED OR PRINTED NAME OF SIGMNING

Daytrma Phone ¢




