2008 NOT-FOR-PROFIT CORPORATION FILED
. e ANNUAL REPORT

Apr 28,2008 08:00 AV

DOCUMENT # N04731

1. Entity Name Secretary Of State

NC():RTON PARK PLACE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

15071 S. FLAGLER DR, 1501 S. FLAGLER DR.

W. PALM BEACH, FL 33401 W. PALM BEACH, FL 33401
04252008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number App"ed For
59-2778997 Not Applicabla

5. Cortificate of Status Desired 0 gaaa'ggnﬁfeﬁ“o"a'

6. Name and Address of Current Registered Agent

BECKER & POLIAKOFF, P.A.

625 N. FLAGLER DRIVE DO NOT WRITE
7TH FLOOR

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. Tha above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations cf registered agent.

SIGNATURE

Signaturs, typéd of pontas name of ragrsténsd apant and Ltk i Apphcania (NOTE Regsiered Agent Signatie requwad when rensialing) DATE

Filing Feo fs $61.25 9. Election Campaign Financing 3500 May Be

Due by May 1, 2008 Trust Fund Contribution. L1 Added 1o Fees
10. OFFICERS ANDC: DIRECTORS
TIILE TREA
NAME AMATO, ANGELA .
STREET ADDRESS | 1501 SOUTH FLAGLER DR #7B
CIry-Si-20 W PALM BCH, FL 33401 U- !-’-“— nq '—'1 -.4

. ) -

TLE PRES 052 9Un "HSDSE‘BIB B1.25
NAME ASHLEY, I, GUY

STREET ADDRESS | 1501 SOUTH FLAGLER DR. #5D
CITY-S1-2IP WEST PALM BEACH, FI. 33401

TITLE V.P
NAME MATTHEWS, GEORGE G

STRLETADDRESS | 1925 NORTH FLAGLER DRIVE
G520 | W, PALM BEACH. FL 33407 DO NOT WRITE

e SEC. IN THIS SPACE

NAME BUTLER, WILLIAM L
STREETADORESS | 1501 S. FLAGLER DR #3F
CITY-S1-2P WEST PALM BEACH, FL 33401

TITLE D
NAME WENDEL, MARCIA
STREET ADDRESS | 1501 S. FLAGLER DR. #3A

Giry-§1-219 WEST PALM BEACH, FL 33401
T -

NAME
SIRELTADDRESS | .
ovstze | ST "

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Crapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplamental 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 recejpfer or trustee empowered 1o gxecule this repor as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachmefit with an addre‘ss.ﬁi all like empowered. , .
SIGNATURE; /228 Lttt ¥ M/Zﬂ?l- ﬁw SL-0f

“BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnone #




