2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT #N05000006234
1. Entity Name

PARK?\VENUE ESTATES HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-26-2006 90200 026 ****70.00

Principal Place of Business
623 SARITA ST
SANFORD, FL 32773

Mailing Address
623 SARITA ST
SANFORD, FL 32773

D

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number | Applied For
Aaphed For Not Applicable
Zi Count i 1 L -
B ountry Zip Counry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Nams and Address of Current Reglistered Agent 7. Name and Addross of New Registored Agent
Name

DOYLE, JAMES M
623 SARITAST

S 7649 Silversmitn Cirete
ANFORDEL 32773

Street Address {P.O. Box Number is Not Acceptabie)

LaAe Mary, S B0

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typed or primad name of regisiered agent and ttle f appicable.

DATE

{NOTE: Regmsisrad Agant signalure required whan reinstaling}

Fillng Foo Is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe D : [ Delete TLE mhange 0 Addition
NAME DOYLE, JAMES M NAME
STREET ADORESS | 31405 STATE ROAD 46 —— 1 Silversmith lirele
omv-stzp | SORRENTO, FL 32776 wste | LANE /Y)Aflf J i 33746
TILE D [ Delete TIMLE ucmnge ] Addition
NARE LINN, CHAD HAME /9
STREET ADDRESS | 2138 TORTOISE SHELL DR STREET ADDRESS 9\9 y el ar K ﬂ
emv-si-zp | MAITLAND, FL 32751 oiy-st-2p 0 ,/Qnda f L 32814
TMLE 3] [ pelete TME [Jchenge [ Addition
NAME TROMBETTI, NATHAN NAME
STREET ADDRESS | 2367 ENTERPRISE-OSTEEN RD STREET ADDRESS
CITY-ST-2P DELTONA, FL. 32738 CITY-S7-2P
TITLE [ Delete TILE [ Change  [] Addition
RAME RAME
STREET AGDRESS STREEY ADDRESS
CITY-S1- P omy-S1-2p
TITLE 3 petete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-2P
TRLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57- 2P . CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or supplel
of the corporation or the receiv

lied with this filin
report is true a

BCGUI’BI <

pwered.

doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
6 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/L Tames I. Dty/& - 20-06 (g Fez- 2r72

Daytiene Phene #

/




