2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

L4 gl
DOCUMENT # N02000000061 SECRETARY F STATE
1. Eniiy Name OWVISIDH ¢ CORFORATIONS
THE PARCEL 28.01 PROPERTY OWNERS ASSOCIATION, 0 .
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
04052006 No Chg-NP CR2ZEQ37 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-1065797 Not Applicagle
S. Certificate of Status Desired 38'75 Addltional
ae Required

6. Name and Address of Current Registered Agent

TOTUS HIGHWAY ONE DO NOT WRITE
NORTH PALM BEAGH, FL 33408 IN THIS SPACE

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

SIGNATURE
Signature. lyped or printed name of regislered ageni and ltle il applicable. (NOTE: Reglstered Aganl signaiure required when reinstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, [0  Addedto Fees

10. QOFFICERS AND DIRECTORS

TINE D

NAME LUPTAK, PAOLA

STREET ADDRESS | 4700 NW BOCA RATON BLVD, 4TH FLOOR
City. §1-7IP BOCA RATON, FL 33431

! SON0T4329465

R = 05/10/06--01012--012  ##43687.50
STREET ADDRESS | 5858 CENTRAL AVENUE
CITY-ST- 2P ST. PETERSBURG, FL 33707

JITLE DP
NAME SHER, CRAIG H

STREET ADDRESS | 5858 CENTRAL AVENUE
cre-s-7f | ST, PETERSBURG, FL 33707 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-2P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY -S1-2P

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
idfrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
wvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ora\q Sher 400 1371384-bao

SIGNA IYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Date Daytima Phone #

12. | hereby certify that the information sfppli
indicated on this report or suppte
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

([,




