2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2008 8:00 am

1. Entity Name

DOCUMENT # NOODO0003965

ABBEY ROW AT CROWN COLONY HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

08-07-2008 90063 024 ****61.25

Principal Place of Business

% PARK AVENUE PROPERTY MANGEMENT, LLC
1096% BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

Mailing Address

10961 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

% PARK AVENUE PROPERTY MANGEMENT, LLC

2. Pri ip@l Ptace of Business - No P.O. Box #
MMWM o
Suite, Apt, #, etc. 7

Vi A1/94} (\fou]’lé ﬁam (Ri /-/', #{Z’

3. Mailing Address

R A IRt

i
&R0l

07152008  Chg-NP CR2E(37 (12/06)

City & State City' & State 4. FEI Number Applied For
Forf /”l«-,(d fe 59-3723658 Not Applicable
Zp Counitry Zp Country " - $8.75 Adcitional
] 2 9,2 Z cr 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent

PARK AVENUE PROPERTY MANAGEMENT, L.L.C.
10961 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135

Bhes £ _Supe_ch P56 Lopfs ol

51r e Address (P.O. Box Numbef is Not Accenjabie)
P mparmg /2, #

&

Zip Code

FL

aﬂf‘ S e r s

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

the obligations @ ered agent.
SIGNATURE ot D/ /gﬁz,qp 2-70-of
mmummdmumgﬂﬁmmnmue (NOTE: Registerad Agen! sigrature recuired wher renstating) OATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florica Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TILE DST 1 Delete TIMLE (P E H Q\ ﬁcn;mgs ] Addition
NANE JOINER, LARRY NAME AN BuC %S DL..
STREET ADDRESS | 8983 CROWN BRIDGE WAY staeeTapoRess | EB 1 < l‘-) EW C TLE
cmv-sT-2P | FORT MYERS, FL GIY-ST-27 T M }{F ‘e‘S Ft
Tme DST [ belete T Yi CE 472 DF -NT “srange ] Aciton
NAME DUMAS, CHARLIE NAME osr(‘/}]
STREET ADDRESS | 8843 NEW CASTLE DR STREET ADDRESS '5 D CLow ALBOL M
om-5T-27 | FT MYERS, FL . GITY-ST- 2P ,CT MYELS B
mEe DVP O pelete TITLE ﬂ&hanoe ] Addition
NAME BUCHER, BRIAN NAME CH \éﬁ?\u = DY Eg %
STREET ADDRESS | 8815 NEW CASTLE DR sreeTaooRess | 333 WV E e D
cmy-st-2P | FORT MYERS, FL oITY-ST-2P (%2 8 m Y F(ls e
TRLE 3 Deiete TIME Se O crame K] Addition
NAME HAME C/Hﬂﬂl.ps “Aon &L
STREET ADDRESS sreeranoress | RZA4 Clowy CotoNy BUVD
CTY-S7-1P CITY-ST-ZIP ﬁr mypﬂs FlL
me (1 Delete e 0 Change Nition
- e LM ey wihy
STREET ADDRESS STREET ADDRESS i la') 0" C(\D Y
omv-st-2¢ arsrze | FT MYk, FL
Tme 01 Deete e ) [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-27P CITY-ST-7P

of the corporation or the receiver or rustee empowere

changed, or on an anechm/entw%dre all othey tike
SIGNATURE:

12. 1 hereby certify that the information supplied with this fi I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repo as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

WTTPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




