2005 NOT-FOR-PROFIT CORPORATION May 0 E, 1%0%15) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 769776
1. Entity Name 05-04-2005 90177 016 ****61 .25
ABBEY PARK GARDENS | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1750 ABBEY ROAD 1750 ABBEY ROAD
WEST PALM BEACH, FL 33415  US WEST PALM BEACH, FL 33415 LS
v AU A GECAATECRREAN
Suite, Apt, #, etc. Suite, Apt, #, etc. 01202005 Chg-NP CR2ED37 “0]03)
City & State City & State 4, FE| Number Applied For
65-0041793 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesqlﬁf:;”mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GIAMIATTI, GLENN
1750 ABBEY RD. Straet Address (P.O. Box Number Iis Not Acceptable)
WEST PALM BEACH, FL 33415
City FL Zip Code

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

SIGNATURE

1Y
5 Iurs‘ Iyped or printad na

poht reguftefid agent and itle f appicable. {NOTE: Regisiorad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, o Added to Fegs Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me DTS X peete i Eﬁ(z [ Change ﬂmn‘mn
NAME MVOITELLI, CYNTHIA NAME QA‘%— N’@..A‘éé
STREET ADDRESS | 1822 ABBEY ROAD STREET ADDRESS ]% Eq {20/ DI (
CITY-ST-2P WEST PALM BEACH, FL 33415 CarY-ST-2IP w%ﬁ?wfl ’E%’( ! L %4‘
TILE PD L Delete TILE © [ Change %Add‘nion
NAME GIAMATTI, GLENN HAME DBMET’!ZJ oS U AD
STREET ADDRESS | 1798 ABBEY RD C-104 STREETADDRESS [ ¢.@%y |§QE \i [/ )
arv-s-zp | WPALMBCH, FL_ i _ s pmfaw ﬁm_ﬁ{,_ 33_4'_{ a
TMLE D wDe!eie TNE ’ O change  [] Addition
NAME MAISANO, SUZANNE NAME
STREET ADDRESS | 1124 HATTIERAS CIRCLE STREET ADDRESS
CITY-ST-29 WEST PALM BEACH, FL 33415 CIvY-ST-op
TME DVP {7 Delete TMLE O change  [J Addition
NAME WIGGINS, BOBBY J NAME
STREET ADDRESS | 1520 E. ELAINE CR. STREET ADORESS
CITY-S5-2IP WEST PALM BEACH, FL 33417..-- CITY-ST-2I
TIME D 0 pelete TITLE [Jchange  [] Aduition
NAME COMMANDER, JONATHAN D NAME
STREETADDRESS | 200 CLEARLY ROAD STREET ADDRESS
CATY-ST.ZIP WEST PALM BEACH, FL 33413 CITY.ST-ZIP
TILE 3 elete TALE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-5T-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signaturs 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an address, with all other like empow red.
SIGNATURE: __ Qe Mwbzt GLEMNN  LAMATTI M‘J(,ZDS"/’EQQ(QWSD

SﬂAWRE AND TV R PRI NAME OF SIGNING OFFICER OR DIRECTOR Date "\ Daytime Phong #




