o FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NO6000000157 05-02-2008 90173 049 ****5]1 25
1. Entity Name

PARK LAKE AT PARSONS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“ “ ‘J qusy
208HAKEPARSONS-BREEN 3001 EXECUTIVE DRIVE
BRANDONH-33511 SUITE 260

CLEARWATER, FL 33762

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass o . I|I|m||||| "”l |’“| IH" "m ||H| Ilmllm ||||Hl||‘|m”|m|l IHlIl

oot Executive O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 ch
. g-NP CR2ED37 (12/06)
\Soake JLO
City & State — City & State 4. FE) Number Applied For
CQoacunder, FL 20-4056511 ot Applaiie
T Zip niry Zip Country " . $8.75 additional
\ . 5. Certificate of Status Desired a -
(’35_710 2 lNe“CLs Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’ -
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE Streat Address (P.C. Box Number is Not Acceptabla)
SUITE 260
CLEARWATER, FL 33762
City FL | Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agep},~
5, “ s
SIGNATURE e
Slgnaturs, yped or printed name of registersd agent and ke it apphcabla, (NOTE: Regiglerad Agent signature required whan renstaning) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be ‘ >Makra check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Feas . Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O peiate TMLE [ Change [} Addition
NAME GATOF, ROBERT S NAME
STREET ADDRESS | 2150 WASHINGTON STREET STREET ADDRESS
CITY-5T-2IP NEWTON, MA 02462 CIFY-ST-21P
TILE VD 3 Delete IITLE [J Change [ Addition
NAME KITTREDGE, MICHAEL A NAME
STREET ADDRESS | 208 LAKE PARSONS GREEN STREET ADDRESS
CITY-57-2IP BRANDON, FL 33511 CTY-ST-7IP
TITLE T O petete “§ Tme [0 Change ] Addition
NAME CONSOLI, MARK P HAME
STRett A0BRcSS -{-2150 WASHINGTEN STREEY ~— — — ~———-—  —g-SIREET ADDRESS-(— — - - ——————————— — -~ —
CITY-ST-2IP NEWTON, MA 02462 CITY -ST-ZIP
e S [ petete (13 : [ Change ] Adition
NAME ROSENTHAL, STEVEN P NAME
SIREET ADORESS | 2150 WASHINGTON STREET STREET ADORESS
CITY-ST-ZP NEWTON, MA 02462 CITY-S7-2IP
TITLE S 2 Delete TITLE Ol change [ Addilion
NAME ABAIR, SUZANNE HAME
STREET ADDRESS § 2150 WASHINGTCON STREET STREET ADDRESS
CITY-ST-7IP NEWTON, MA 02462 CITY-ST-ZIP
TILE D L] Delete TITLE O Change  [) Addition
NAME BATTISTINI, NEYSA NAME
STREET ADDRESS | 203 LAKE PARSONS GREEN, UNIT 104 STREET ADDRESS
CITY-57-21P BRANDON, FL 33511 CITY-S7-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an ofticer or diractor
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11
changad, or on an attachment wi agdresg-with all pther like empowered.
‘ 0
SIGNATURE: L{’q l g :
SIGNATLIRE AND THPED O NAME 01 BIGMING OFFICER OR DIRECTOR Date Caytima Phone #




