34

- FILED
2007 NOT-FOR-PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000005242 AN 05-25-2007 90028 (34 ****§] 25

1. Entity Name

PSP CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address .
835N FERNCREEK AVE BL{) H35 N FERNCREEK AVE 5000165 9

ORLANDOG, FL 32803 ORLANDO, FL 32803

Ty

05172007 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2282078 Not Applicable

$8.75 Aaditional
Fee Required

5. Ceriificate of Status Desired O

6. Name and Address of Current Registered Agent

o ey, VR DO NOT WRITE
Sauawoo, L 3733 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations pf registgred agent
513 - Zevt

SIGNATURE
H ryf’e'or nrmta rame of regisiered agent and lille it applicable {NOTE Regisierec Ageni signature requiied when remstating) DATE
v -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME ZELL, CHARLES

STREET ADDRESS | 841 N FERNCREEK AVE
CITy-S1-2IP ORLANDO. FL 32803

TITLE vD

NAME SMITH, JASON

STREET ADDRESS | 829 N FERNCREEK AVE
CITY-5T-ZP ORLANDOC, FL 32803

TMLE TD
NAME TOUCHSTONE, AMY

)
e | ORCANDO FL 3960 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing 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 and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atacgment wily an agdress, with all other like empowered.

SIGNATURE: (HpmEs R 7dL 513 Zwt 2 - (Ael-633

UhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayume Phone i

3

~




