2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

1. Entty Nam Secretary of State
PARK ROW VILLAS HOMEOWNERS ASSOCIATION, INC. T .
Princlpal Place of Business Mailing Address
490 AMHERST CIRCLE E 3253RDAVE
SATELLITE BEACH, FL 32937 INDIALANTIC, FL 32903
02052007 No Chg-NP ) CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE raT FopiedTor
59-2492248 Not Applicable
8, Cartificate of Status Desirad O ?eso;esq Gg:dmc‘"“'

#. Name and Address of Current Reglistored Agent

400 AMHERST GIRCLE EAST DO NOT WRITE
SATELLITE BEACH, FL 32937 IN THIS SPACE

8. The above named antity submits this staterment for the purpese 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.

SIGNATURE A .
- Signaturs, typed or printed name of regriered ngent ana title if spphcae. {NOTE: Registarad Agen Sk iune recqured whan reinsiating) DATE

Flling Foe Is $61.25 - * | ¢ +9. Election Campaign Financing $5.00 may B o

‘Due by May 1, 2007 h; " .|, TrustFund Contribution. O Added to Fees T . .
0 T GFFICERS AND DIRECTORS = =
me | PD
NAE GRAZIANO, VINCENT
STREET ADDVESS | 480 AMHERST CIRCLE E OO0 4545

L0 45459

CITY-ST-2IP - - AL b ...
— ::TELUTE BCH., FL 32937 I_]E,",IIII." ﬂ?““HUU?d“UE 15 bi . Er
RAME AHMED, SOROSH

STREET ADDRESS | 1010 MARY JOYE AVENUE
CIFY-51-2P SATELLITE BCH., FL 32937

TME sD
NAME PALENCAR, DAN

STREET ADDRESS | 1030 MARY JOYE AVE
CITy-ST-2P SATELLITE BEACH, FL 32937 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TMmE
NAME
STREETADDRESS |
CITY-ST- 2P ’ e e

3

12. | heraby certify that the information supplied w1th this filing"does not qualify fof the exemptions Gontained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on thig report or supplemental report is true and accurate end that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requnfed by Chapter 817 Flonda Stﬂtmes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 'with an address, with all othar like empowered.

SIGNATURE: /Mm% ﬂpm/mm Vidgent sz/cu«:o HRS-07  Z2) 7736790

“RIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phane #




