2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am

DOCUMENT # N0O5000009678

1. Entity Name

PLP:It\Iy'FATION PARK PRIVATE RESIDENCES
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

06-02-2008 90004 043 ****70.00

Principal Place of Business

13000 MULBERRY PARK DR

Mailing Address
13000 MULBERRY PARK DR

e & S
ORLANDO, FL 32821 ORLANDO, FL 32821 - '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”m ||| “m IN”“N m" ""!"Hml'l [I”I |m| ‘||I| m“l\ m“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-3555417 Not Applicable
Z‘ i e
P Country Zip Country 5. Certilicate of Status Desired l§e8e ;esq L‘:i‘dr:ét"’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR & CARLS, PA.

850 CONCOURSE PKWY. SCUTH
SUITE 105

MAITLAND, FL 32751

e | _arsen ¢ Associates | PLA .

Street Address (P.O. Box Number is Not Acceptatle)

55 East Vine Street

Zip Code

. FL | =730

“ Driando

8. The above named entity submits this staternent for the purpose 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.

SIGNATUF\‘E;‘: L'ZUGU’\ 6 ASSDUZ’—'}'E'SI PA T Rf(‘hﬂ(‘/ (ZJ’SZH A‘{‘/Z?)’/(ébj 6-//7//(')8

Signature, typed or printed name of ragistared agent and tide if applicable.

v

(NOTE: Heg{shsred Agent signature required when reinsteting)

i
¥ Filing Fee is $61.25
“Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. 05 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME | VD X veete L Wesiden t B Change [ Addition
Name + 5 | ZINK, MIKE NAME Kimberly Pecoredta

STREET ADDRESS| 13000 MULBERRY PARK DR sweerooness | 13000 Mtloerry Pavk Drive .

oIv-SITZP | ORLANDO, FL 32821 CITY-S7-2IP Ovr Iandcl FL 22a7)

TITLE 1| PD [ Delete TMLE Vice Hesident Rchange [ Adcition
NAME PECORELLA, KIM NAME Steven Bugayy .

STREET ADDRESS | 8300 ELM PARK DRIVE UNIT 722 STREET ABDRESS | | 000 Mulb« rry) Por k' D Ve,

oy-sT-2P | ORLANDO, FL 32821 CITY-ST-2IP Orlanda JFL 32821

TMTLE 5TD X velete TITLE Secret arqj [ Treasute. M.chenge [ Adition
NAVE PEACOCK, TRACY NAME Caprie! “Castellan© g

STREET ADDRESS | 13000 MULBERRY PARK DR STREET ADDRESS | {2 45 ¢ Mulberrq Park Diﬁ Ve

oTv-sT-ZP | ORLANDO, FL 32821 CITY-ST-ZP Criando FL - 3282

TLE O Detete TLE ' (O Change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP CITY-ST-2IP

TMLE (O Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-SI-2IP

TITLE [ Delete TIRLE O cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to exetute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ /e, “Pecin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T03/00  Yo1-§29-7067

Date Daytime Phore #




