FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT #N05000011528 05-01-2007 90055 027 ****41 .25

PRESTWICK POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q“ ywv -~

333 SOUTH TAMIAMI TRAIL 333 SOUTH TAMIAMI TRAIL ‘

SUITE 101 SUITE 101 S

VENICE, FL 34285 VENICE, FL 34285 . 1 -

T [ TR
Sulle, Apt. ¥, etc. Suite, Apt. #, eic 03162007 Chg-NP CR2EG3T (12/06)
City & State City & State 4. FEI Number Applied For

20-3800408 Not Applicable

Ze Country “e Sountry 5. Certificate of Status Desired (] Ei-gi&?;é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 SQUTH TAMIAMI TRAIL Street Address (P.0. Box Number is Mot Acceptable)
SUITE 11

VENICE, FL 34285

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the abligations of registered agent

SIGNATURE
Sigralure WOE i PIrTEG AATIE DT b Ut adi L andt e 1S apphatiie {MOTE Regrierneg 8ot Qigniting eaLined wnen rnsianng) DATE
Filing Fee is $61.25 9. Election Campalgn Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution Added to Fees Florida Department of State
10. o QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ; O Delete TIILE =TO . [ Change mddilmn
NAME PARRISH, JAYNE E NaME Corcut ‘
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS | 52y S . Norrrnore o, Sk oy
omv-si-ze | VENICE, FL 34285 arest-zp | e rmaiey Fo 230008
TITLE VPD O Delete TITLE [ ¢range [ Addition
NAME MILLER.. MICHAEL W NAME
SIREE! ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-S5T-2IP VENICE, FL 34285 CITY-S3-2IP
IME 1 peleie TTLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TIILE [ Delere TLE [ change (O] Addviion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5i.2P CITY-ST-7iP
MLE O pelete jilikd Ochange (7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if LIY-§T-2P
i [ pelete TILE [ change [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
cify- 51 2P Ciy-S1-29

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | furthes certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signalture shall have the same legal elfect as it made under oath; that I am an officer ar director
of the corporation or the [esejver or lrustee emp d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alg Twith ll cther like empowered.

Q. U207 G- MIRen

(EIGNA}JR(AW TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




