. FILED

' ‘2006 NOT-FOR-PROFIT CORPORATION - Jul 14’ 2006 8:00 am

ANNUAL REPORT Secretary of State

05-01-2006 90402 013 ****6]1 .25
DOCUMENT # N05000001362
1. Entity Name
ONE PARK PLACE CONDOMINIUM ASSOCIATION, INC.
Printipal Place of Business Malling Address
1461 KINETIC ROAD 1461 KINETIC ROAD - i 55021812
LAKE PARK, FL 33403 LAKE PARK, FL 33403 .
2. Principal Place of Business 3. Mailing Acdress | ’Il“m I"llm |ﬂi mﬂ "m “m “‘l “m Illll mllml Ellm ll I"I
Sutte. Apt. #, etc. Suiia, Apt. ¥, 6IC. 01172008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
()?o - S'.{ é VO?«R Not Applicabla
Zip Country o Counlry i ; _ $B.75. additional
L I A - 3. Certificata o Status Desired O Fee Raquiad
. 8. Nams and Address of Current Registersd Agant 7. Name and Address of New Reg|. Agsmt
. Name
GIBSON, HERBERT C ESQ
303 BANYAN BLVD SUITE 400 Strewt Address (P.O. Box Number is Not Accepiablo)
WEST PALM BEACH, FL 33401
~ City FL ' Zip Cods
8. The above named entity submits this stalement ior the ourpase ol changing its registerea oflice or rogistarad agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of ragisisred agend.
SIGNATURE ;
Bigrumnse. lyped o pred aarw of repeieed spgent and ke ¢ apphcanie {NOTE: Regismrsg AQIM BONETIM MIQUIEY Whan rRNELITND ) DATE
Filing Feo is $61.25 . 9. Eiaclion Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2006 - Trust Fund Contribution. O Added 1o Fees Florida Department of Stste
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
RE PD O Delete me Ocrange T Aition
NANE AHRENS, RICHARD C NAME
STREET ADDRESS | 1461 KINETIC ROAD STREET ADDRESS
ary-st-zip LAKE PARK, FL 33403 CIEY-S1-0°
e vD (D Detete T O charge [ Aggiion
HANE FRANKLIN, DON NAME
STREFT ADDRESS | 1461 KINETIC ROAD STREEY ADORESS
arr-§1-mw LAKE PARK, FL 33403 cliv-51-2p
“TmE M EUY O oeie e O Change [ Adition
NAME AHRENS, BARBARA NAME ’
SIREET ADDRESS | 1461 KINETIC ROAD STREET ADDRESS
Ciry-57-2F LAKE PARK FL 33403 civy-S1-4P _
TNE O Deswe e D cange [ Aadition
NANE HANE
SIREET ADDEESS STAEE] ADDRESS
oar-si-ae oiTY-St-ap
TALE [ et TLE O crange 7 Asition
NAME WAME
STREE! ADDRESS STREET ADORESS
an-si-up Giry-st-or
M [ Detets e O Cange [ Asdition
NAME AR
SIREET ADORESS SIREE) ADDRESS
OT-s1-np CITY-57-2IP
12. | heraby Certily that the information supplied with this filing doas not gualify for the exermptions containec in Chapter 119, Fictida Statutes. | furthar certity 1hat the information
indicaiad on this repon or supplemental repert is lrue and accurate and that my signature shall have 1he sama legal effect as it mace under cath: thet | am an officer or director
of the corparation or the 1ecei ey empowsred [0 execute this reporl s raquired by Chapier 617, Florida Stalutes: and that my name appears in Block 10 of Black 11 it
changed, ar on an aljecfind ‘ﬁ' Urasy, with all other iikg ed. .
SIGNATURE
SIONATURE ANO TYFED OR PAUNTED NAME OF GICNING OFFICER OR DIRECTOR Duip Daytrry Phone 4




