2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
08 JuL 21 PH 2:32
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DOCUMENT # N06000002890
:B@g\ll\l\?lnlsfPARK NO. 4 CONDOMINIUM ASSOCIATION,

I:rinciplal Place ol‘ Busil zsfs k]k iku‘ BLyD_ Mailing Address qé’ M‘{ E}( .EL){D i 1[ [ “»{%SLL l, C'RlDA

s FL -
it T ———— MWWV

MA _son, Bivo.
Suite, Apt. #, etc.

Suita, Apt. #, aic.

06162008  chg-NP CRZEO037 (12/06)
City & Sta Cny & State 4. FEI Number Applied For
“r Ru@u INE-, F MG%TINE’ Fr 20-4528200 Nat Applicable

j{?@% 5_;'_""""32,_"‘1 ¢, 5"‘?2 ﬁ % SCO;"%”N < 5. Ceriificate of Stalus Desired [ fi;g Additonal

8. Name and Address of Curront Reglstered Agent * 7. Name and Address of New Registersd Agent

. “Mary 1), JACORS
,703 Strew fss ﬂ ﬁoxlﬂmber is Ne%&ccep le)

Ciry

s AUGHSTINE. FL | % ag |

8. Thae above namad entity submits this statement for the purpogs of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and : accept
the obligations of registered agent.

SIGNATURE

(NOTE: Reprstered Agent signature required when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DP 03 peiste TILE o Lo Gharge  [] Adilicn
HAME O'SHEA, TOM HAME = _L".J 1 4-3-..-5':{ r=D)

STREET ADDRESS | 3279 PARKLAND DRIVE STREET ADDRESS 07/24/08--01032--015  ##%61, 25
CITY-ST-2IP ORLANDO, FL 32714 CITY-ST-2IP

THILE DS O delete TITLE ] Change [ Addition
NAME QUEEN, DORIS NAME

STREET ADDRESS | 6951 CAMINO DEGRAZIA SIREET ADDRESS

CITY-ST-ZIP SAN DIEGO,, CA 92111 cIrY-Sr-2IP

e O petre o CoX |, SR A WPT O Change  (editon

por ns | 2315 U gy Ry #102
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TITLE l [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CIry-S1-2I° CITY-$1-2P

TITLE 3 oelete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-S1-2P CIrY-S1-2P

TITLE [ oelete e [J Change  [] Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-29 CY-S1-2P

12. | hereby certifz that the infermation supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal efiect as il made under oath; that | am an officer or diracior

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot jke empowered.

SIGNATURE: :KO—*?A// @/LC A<
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SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phano #




