FILED

May 03, 2006 8:00 am
2006 NOT-EOR PROFIT CORPORATION Secretary of State

05-03-2006 90255 004 ****5]1 .25
DOCUMENT # N05000011528
1. Entity Name
PRESTWICK POINT CONDOMINIUM ASSOCIATION, INC.
(CATRTAVEVE R ¥ |

Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL
SUITE 101 SUITE 101
VENICE, FL. 34285 VENICE, FL 34285
e e IR RN SR GE WAk

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-NP CR2EO3? (11/05)

City & State City & State Numbaer, Applied For

/5 g My Not Applicable
“ip Couniry Zip Country 5. Certilicale of Stalus Desired O Eeae ;:1 Lfi‘f:‘:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
VENICE, FL 34285
City FL | Zip Coda

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Slgneture, typed or pi'nl;d name of registered agen! and the f zpphcable (NOTE: Registered Agent signature requirad when reginstatmg} DATE
Filing Feo i$-§61_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2] petete TITLE [ Change ] Addition
NAME PARRISH, JAYNE E NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CiTY-ST-2P VENICE, FL 34285 7 CITY-ST-2IP
NLE STD Delete TITE DI change [ Addition
NAME DISTEFANQ, PAUL HAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-ZIP
TILE VPD O Delete TITLE [ cherge [ Addilicn
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CTY-ST-2IP VENICE, FL 34285 CITY-ST-ZIP
TLE ) Delete THiE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-51-2IP
TILE O Delete TIE {3 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE (2 Delete TITLE [ change [ Addition
HavE HAME
SIREET ADDRESS STREET ADDRESS
Tiv-s1-20 . CITY-§7-2IP

12. ¢ hereby certify that the Fiormation SORPlieg=®iT this filing does noj/ STy Tpr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i i j 2 tha rny signajfe shall have the same legal eftect as if made under oath; thal | am an oflicer or director

d/od by Chapter 617 Florida Statules; and that my name appears in Block 30 or Block 11

_ 41100 QUi 4370

@ASIGNING OFFICER $R DIRECTOR \ Daytame Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAM

J



