2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N05574

1. Gntity Name B

PARK ROW VILLAS HOMEOWNERS ASSOCIATION, INC.

FILED

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business Mam}lg Acic;érss
490 AMHERST CIRCLEE - 325 3RD AVE
SATELLITE BEACH FL 32937 INDIALANTIC FL 32903

Suita, Agt #, eto — Suite, Aot #, ete. 1st MOORE CR2E037 {10/04)

City & State _ City & State 4. FEI Number Applied For

59-2492248 Nol Applicable
p Country Zip County i ; $8.75 additional
5. Cerlificata of Status Desired [} Feo Required
6. Nama and Addrase of Current Registered Agent B 7. Name and Address of New Registered Agant
) Name

GRAZIANO, VINCENT
430 AMHERST CIRCLE EAST
SATELLITE BEACH FL. 32937

Straet Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Flortda. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE I S
Signature, typed o prinTed name of regrstorad aganl and ttle f appicable {NOTE Regrstered Agent signature taquirad whan rainstating) DATE
FILE NOW: FEE IS §61.25 ﬂh . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contrbution, Adkded to Fees Florida Department of State
10. QFFICERS AND D_IRECTQRS” 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD T Daate L [J change  [J Addition
NAME .| GRAZIANO, VINCENT HAME
siRefT ADDRESS | 490 AMHERST CIRCLE E STREET ADORESS
Giv-sime  |SATELLITE BCH. FL 32937 Giv-sI
L O ) - =L T . O change 3 Addition
NANE AHMED, SOROSH NAME o UQQUQEE 593 ~
craer aooness | 1010 MARY JOYE AVENUE SIS ADDRESS U5/ 17 /0500010004 61.2
cry-sT-2r |SATELLITE BCH. FL 32937 CITY-ST-7P
TITLE SD [ Detete TILE ] change [ Addition
NANE PALENCAR, DAN NAMF
STREEY ADORESS | 1030 MARY JOYE AVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CHY-5T- 2P
TILE [ Detete T [ Change [ Addilion
NAME NAME
STAFFT ADDAESS STRELT AGDRESS
CiTY-ST-2P CITY-ST-21P
THLE O oele TIILE T ohange [ Addition
NAME HAME
STREET ADDAESS STREET ADDALSS
CITY-ST-2IP CITe-ST-2IP
TILE Oloele J e [ change [ Addition
NAME NAME
STREET ADDRESS STRELE ABDRI 55
CITy-S1-21p CHY-5T. 2F

12. | horaby cerﬁg that the information supplied with this filing does not qualify for the exemption statad in Ssction 119.07(3)(7), Florida Statutes. I further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
ad by Chapter 617, Florida Statutes;

indicated on

of the corparation o the receiver or trustee empowered to exacute this repaort as
changed, or on an attachmant with an address, with all other like

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O

and that my name appears in Block 10 or Block 11§

Oaylrme Phone ¥



