2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AM

DOCUMENT # N06000002404
%ECHIJ%R;T PARK PLAZA CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Busnass

(/0 CENTRAL PARK PLAZA, 15T FL SALES OFFICE
326 FERN STREET
WEST PALM BEACH, FL 33401

Magiling Addrass

515 N, FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement tor the purpose 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.
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DATE

9. Election Campaign Financing

Filing Fee ia $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added fo Faes

10. OFFICERS AND DIRECTORS '
TME DP P !
NAME ENGEL, JAMES M SR
STREET ADDRESS | 910 W, VAN BUREN #403 St
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12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated cn this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or frustee empowered o execute this repor as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.
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ity - D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayira Phone #




