FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005242 01-22-2008 90064 010 ***+61.25
1. Entity Name . )
PSP CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“““ tovr
841 NFERNCREEK AVE™ . 841 N FERNCREEK AVE . '
ORLANDO, FL 32803 ) ORLANDO, FL 32803 :
R T | S AEOCRATAD AL\ ARIG AR
Suite, Apt. # etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
56-2282078 Not Applicable
“ Country Ze Country 5. Certificate of Status Desired [ ?:;-;esqmm“a'
6. Name and Add of C t Registored Agent 7. Name and Address of New Registered Agent
Name
ZELL, CHARLES
841 N FERNCREEK AVE Strest Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32803
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . M l -1F- W
DATE

Slgnmlmyd or Drirvleg name of registered agent and title if apphcable. (NCTE: Registered Agent signature required when reinstating)
) “Filing Fee is $61.25 ) ' ‘.:9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 " * Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS' o l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE PD (J tetete TMLE Echange [ Addition
NAME | ZELL, CHARLES NAME
STREET ADDRESS | 841 N FERNCREEK AVE STREET ADDRESS
CITY-Si-2IP ORLANDO, FL. 32803 CITY-ST-2IP
TITLE vk . [ petete MLE O cChange [ Addition
NAME SMITH, JASON NAME
STREET ADDRESS | 829 N FERNCREEK AVE STREET ADTFESS
CiTy-ST-2IF ORLANDO, FL 32803 CITY-5T- 2P
TME D £ Delete TmE Mwnge [ Addition
e TOUCHBTONE, AMY NAME FoyrRAKER, AMY
STREET ADDRESS | 835 N FERNCREEK AVE STREET ADDAESS
CiTY-ST-ZP ORLANDOQ, FL. 32803 CITY-ST-2Ip
TITLE O Delete Tme OJchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TALE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip

12. 1 hereby certify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 if
changed, or on an attachrmgnt with ddress, with ali other like empowered.

SIGNATURE: . 7»’! - LY

TURE wanHt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




