2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM -

DOCUMENT # NO0O096

1. Entity Name

mf\RK AVENUE NORTH CONDOMINIUM ASSCCIATION,
C.

Secretary of State

*ﬂnncipa! Place of Bysiness . Mailing f;\ddress
2180 PARK AVENUE NORTH 2180 PARK AVENUE NORTH
SUITE 100 SUITE 100

WINTER PARK, FL 32789 WINTER PARK, FL 32789

RGN ISR EO A REAL

01042005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE e AppTedFor
50-2381518 ot Applicable
| 5. Certificate of Status Deslred 0 fesa'gi&r?;ﬁ"m’

6. Name and Rdﬁreu/ogt ’éurrent Beglste.réd Agcﬁr

RASH, LARRY

2180 PARK AVENUE NORTH
SUITE 322

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

i

the obligations of ragisterad agent.

8. The above named entity subimits this staternant for the purpose of changing its registered office or registored agent, or both, in the State of Fiorida, 1 am familiar with, and accept

SIGNATURE e . e -
Signature, {yoed or printed namg of regislered agent and titte T applicable. {NQTE Ragistered Agent tignayrg requitad whan tdﬂﬁmk\g)_ DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution. Added o Feas
10, T GFEICERS AND OIRECTORS —
o ;‘f\SH LARRY RO 883
' i B i iy T T et . - -
SHEET ADDRESS | 2180 PARK AVE N SUITE 322 HEPIES-A00E -4 11, P
CiTY-ST-2F WINTER PARK, FL 32782
TTLE VD
MAME WARMAN, MAUREEN
STREETADURESS § 21180 PARK AVE N SUITE 230
Ty -S7-21P WINTER PARK, FL 32789
TIE 3D
NAME BLANKEMEIER, JOHN
STREET ADDRESS | 2180 PARK AVE N SUITE 320
em-sr2e | WINTER PARK, FL 32789 ) o ApQ . N_OT WR!TE
THiE ™
NAME GOLDSMITH, KAREN ‘N THIS SPACE
STREETADDRESS | 2180 PARK AVE N SUITE 100 o
Giry-§7.29 WINTER PARK, FL 32789 _
ME s
NAME TATUM, JOHN
STREET ADORESS | 2180 PARK AVE N, STE 328
CIry-§T-2P WINTER PARK, FL 3273g =
e
HAME
STREET ADDRESS
¢iTY- 5727 . e o

changed, of on an attachmetyaddress. with all oiher ke empowersd.
SIGNATURE:

12. | hereby certity thai the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or lrystes empowerad 10 exgouta this repoart as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 it

SIGNATURE AND TYPED ORTAINTED NAME OF SIGHING OFFICER OR DIRECTOR
- g

‘j—*/g —g 5

Daytima Phana #




