o FILED

"2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # N04445 ry
1. Entity Name
PARK PLACE CONDOMINIUM OWNERS ASSOCIATION,
INC.
Principal Place of Business C/‘/“I\Tﬂ{a/ilfﬁé hé‘dfes/s'} - /‘«u g g
31 PARK CIR. 110 PERRY AVE
FT. WALTON BEACH, FL 32548 S FORT WALTON BEACH, FL 32548  US —

. 01032008 No Chg-NP CR2E037 {4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: 59-2504171 Not Applicabla
5. Cerlificata of Status Desirad O l?ese. Zi L‘Ti‘:’:;“c’"a'

6, Name and Address of Current Registersd Agent . - N s
b

PARK PLACE CONDO ASSN C/O LAURA B WRIGHT \
CONDO ASSN MANAGER DO NOT WRlTE

FTWALTON, FL 30548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in ihe State of Florida | am flamiar with, and accept
the onligations of registerad agent,

SIGNATURE

Sugrature, typed or printed name of regisierad agent and tile if applcable INOTE- Regrslarad Agonl sgralung requyad when fansiahng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be 1 ir“.”_-”_"j_“:. = g

Due by May 1, 2008 Trust Fund Cantribution. d Added to Fees LR, (s e

(1t ’11"\"’lllI"'l'!‘“..lj.E"‘;;J : 1«l g

10, OFFICERS AND DIRECTORS
TITLE D
NAME FISHER, ROBERT W
SIREET ADDRESS [ C/O 110 PERRY AVE
Cily-sT-21P FT WALTON, FL 32548
TTLE D
NAME RICH, RALPH
STRLETADDRESS | C/O 110 PERRY AVE.
Ciry-s1-ap FORT WALTON BEACH, FL 32548
TILE b}
MAME FOSTER, MARGARET - - - - - - e - - —_—— - e

STREET ADDRESS | C/O 110 PERRY AVE
Ciy-s7-2p FORT WALTON BEACH, FL 32548 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-Sr-21p

THLE

NAME

STREET ADDRESS
CITY-81-21P

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

) d{? ?"%"E’:‘qu{"ﬁ@ v };“, '?p‘&yﬁgﬁ%ﬁpé-:
€

} : : N S
-'_"‘5';-3-}“' JEny l‘i‘igﬁ*‘ l:a rf{'“%‘rf “h z:ﬁ t- .‘

12. | hareby certify thal the information suppliad with this hlu:]q does nol quaidy for the exemplions contained in Chaptér 119, Florida Statutes | furlher certlly thar.lhe mformallon
indicated on this report or supplemental report is true and accurata and that my signaturs shall have the same legal sifect as il made under oath; that | am'an cfficer or director
of the corporation or the receiver or lrustee empowered to executs this raport as raguired by Chapter 617, Florica Stalutes; and that my name appears in Block 10 or Block 117
changed. or on an attachme ith a1 addrass. with all other like ampowarad.

SIGNATURE: M‘L—"—ﬁ ROBERT FISHER  President 1/9/08

S/GNATURE AND TYPED ORMPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Laytine Pnone »




