FILED

May 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2006 90255 010 ****5]1 .25
DOCUMENT # N00000002979
1. Entity Name
ENDEAVOR PARK CONDOMINIUM ASSOCIATION, INC.
guUuuuvwv s &~

Principal Place of Business Mailing Address
333 5. TAMIAMI TRAIL, STE 101 333 S. TAMIAMI TRAIL, STE 101
VENICE, FL 34285 VENICE, FL 34285
s T v IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number . | Applied For

65-1020861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g‘;esql‘f:g:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL Street Address {P.C. Box Number is Not Acceptatile)
ST10M
VENICE, FL 34285
City FL Zip Code

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

SIGNATURE _
Slgnazure':\med or printed name of regrstered agenl 2nd tdle i applicable {NOTE: Regrstered Ageni signature required when rewrstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Bs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me PSD (] Detete TIILE O change [ Addition
HAME PARRISH, JAYNE E HAME
SIREET ADDRESS | 333 S. TAMIAMI TRAIL, STE 101 STREET ADDRESS
CITY-5T-2IF VENICE, FL 34285 CITY-5T-21P
e vD [ Delete TIILE O Change (] Addition
NAME MILLER, MICHAEL W NAME
STREET AQDRESS | 333 S. TAMIAMI TRAIL, STE 101 SIREEF ADORESS
CITY-ST-2IP VENICE, FL 34285 ; CITY-S1-21P
TITLE TD HDelg[g TILE [ Change [ Aadition
NAME DISTEFANQ, PAUL NAME
STREET ADDRESS | 333 S. TAMIAMI TRAIL, STE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-21P
IILE [ pelele THLE [ Change [ Addition
NAME NAME
SIREET ADORESS STRFET ADDRESS
CIfY-SI-21P CITY-ST-2IP
TIHE O betete ME [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P GlTY-ST-2IP
- TLE 1 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this liling does not qualify for tha exemplions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated en this report or supplameqtal repayt is true and acewrale and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the re€eiver or Ir ¢ ¥Medute thisyeport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with,
(1ol QdI-4Y]-13T

Daytma Pnong ¥

h >

SIGNATURE:

SIGRATL®E AND TYRED OR PRINTED NLE{ oF sihiG or*en OR DIRECTOR

)L



