o
2

- ” "-E"‘ANNUAL REPORT

N
+7OR-PROFIT CORYRATION
\\‘-' .

FILED
Feb 22, 2005 8:00 am
v Secretary of State

01-14-2005 90007 003 ****50.00

DOGUMENT # N05524

1. Entity Nama
PARK CENTRE CONDOMINIUM ASSOCIATION, INC.

02-22-2005 90015 032 ****11 25

40020913

Principzl Place Of'BusinlS-'-
25120 ANGEL ST

BROOKSVILLE, FL 34601 US

Maiing Addrass

25120 ANGEL ST.
BROOKSVILLE, FL 34601  US
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5. Coniflcats of Status Desvod  [J gggfq Additonal

_. _8. Namo and Addraas of Current Registered Agent

GRABER, DWIGHT
25120 ANGEL ST. _
BROOKSVILLE, FL 34601
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e otligations of registered agent,

SIGNATURE

8. Tha above named entity submits this starement for the purpose of ch

Ging its regk

d office or regi

d agent, or LOth, in the State of Forida. |am familiar with, and accept

Sigratwrs, yped of Prvked naine of regigterad agent and Lile If sOCACAIN

NOTE: Rpgiaiorsd AQEnt Wprwir® [8Quied whan reingrting) DATE

Filing Foo Is $61.25 9. Elaclion Campaign Financing $5.00 My Ba
Due by May 1, 2005 Trust Fuad Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

ImE PD

NAME GRABER, DWIGHT

STREET ADDRESS | 25120 ANGEL ST.

CITY-ST- 2P BROOKSVILLE, FL 34801

TmE vD

N JAIN, NARESH

STREET ADORESS | 8701 BRYAN DAIRY RD, #6501

CITY-S¢-2P LARGO, FL 33777

TmE TSD

RAMt PIERCE, KATHY

STREEV ADORESS | 11250 88TH STREET N.
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12. ¢ heseby cortily \hat the inforrnation supplied with this filing does not qualify for the exemption stated in Section 1198.07[3XT), Porida Siatutes, | further certify that the inlormation
indicated on thig repont of supplamental report is Yue &nG ACcurate and that my signatura shall have tha same legal eltact as il made undsr oath: that | sm an officer o¢ diractor
uie this report as required by Chapter 617, Florida Stanutes; end that my name appears in Block 10 of Block 11

sapowerad.
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