2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N00000005536 c.ED
1. Entity Nama
PARK PLACE AT KING'S MEADOW CONDOMINIUM 5 24
ASSOCIATION INC. 2008 oCT 23 PH 2t
Prjincipal Place of Business Mailing Address ARY OF STAi E
13800 SW 144 AVE. RD. 13800 SW 144 AVE. RD. SEE&EKS EE. FLORIDA
MIAM, FL 33186 MIAMI, FL 33186 1A
e IR

Svile, Apl #, elc. Suite, Apt. #, elc. 10142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Numbar Applied For

65-1047947 Nat Applicable
ze Cauntry Zip Country 5. Certificate of Status Desired 0 Ei';iﬁg:;“onm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUITS, STEPHEN
|_|AND CAP PROPERTY SERVICES, INC. Sireet Address (P.O. Box Number is Not Acceptable)
13800 SW 144 AVE. RD.
MIAMI, FL 33186

City FL Zip Code

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or panled name ol registered agant and itte it apphcable {NOTE: Regisiared Agan: signalure raquiad when reinsianng) DATE

9. Elaclion Campaign Financing 55_00 May Bo Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. | Added 1o Fezs Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TiTLE PD {0 Detete TITLE O change [ Aodition
NAME LLAMA, MARLENE NAME T2 212207
STREET ADDRESS | 14313 SW 96 ST 407 STREET ADDRESS 105230801031 --005  #%51,2%
GiTY-ST-2IP MIAMI, FL 33186 CITY-ST-2P .
THLE VP O petete NLE . [ﬂ Change  [] Addition
HAME AUSLEY, MONICA NAME VT | Hon i1 €
%xaamnaa_zss 14301 SW 96 ST STE 701 STREET ADDRESS 43O e 2 (51T ste # o
omy-s1-z¢ | MIAMI, FL. 33186 , ony-81-2k Htaem!, (£L 2310 b =
TILE S iwDeIele 0L ﬁ [ change Addition
NAME RIZZETTO, SARA G NAME OR.A [e,s ENRITQNE
STREETADDRESS | 1431 SW 96 ST STE 707 STREET ADDRESS ;\[3 i3 _gu; g lo SrSK # Yo
GITY-§7-2P MIAMI, FL 33186 GITY-§1-2P Feam, e A€
TEE [ pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIiLE 1 pelete TME %W'IE] Addition

—— o~ T

HAME NAME LA AN TA EM S
$TREET ADDRESS STREET ADDRESS .
;m-sr-zu: CIvY-S1-2IP
fimee O telete TLE R! I‘INS' I ATEW
RAME HAME :
STREET ADDRESS STREET ADDRESS
§:|W-51-zn= ¢ity-g1-2p 2@ g .

indicated on this reporl or supplemental repost is true and accurale and that my signature shall have the same legal effect as if made undegr caln; that | am an officer clor
of the corporation or the receiver or trustee empowered to execute this reporl as requirec by Chapter 817, Florida Stalutes; and that my name appears in Black 10 or 1if
changed. ¢r on an altachment with an addrass, with all other like empowered.

SlGNATURE/}ﬁA// AL/ Meckbae Llovral /ohbkﬂr A5 IBLGICH

7 J [ 8IGNATURE AND TYPED OR PRINTEZNAIIE OF SIGNING DFFICER OR DIRECTOR Dayume Phone #.

12, hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | {urther certify thal lhe%n




