2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000001362

1. Entity Nama
ONE PARK PLACE CONDOMINIUM ASSOCIATION, INC.,

FILED
Apr 10,2007 08:00 Al
Secretary of State

Principal Place of Business

1467 KINETIC ROAD
LAKE PARK, FL 33403

Mailing Acdrass

1461 KINETIC ROAD
LAKE PARK, FL. 33403
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or bath, in t
the obligations of registerad agent,

he State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or prniad name of registered sgent and title 1t appcable {NOTE: Regutored Apent signature required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campeign Financmg $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
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12. | hareby certiiz that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repart or supplermental report is trus and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
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SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytrme Phone #




