FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N06151 02-05-2007 90108 047 ****70.00

1. Entity Name
PARK EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiking Address
3800 NE SILVER SPRINGS BLVD. 3800 NE SHLVER SPRINGS BLVD.
UNIT 7 OCALA, FL 34470-4987 US

OCALA, FL 34470

2. Frincipal Place of Business - No 2.0 Box 4 { 3. Mailing Address ”ll”m IH Il“l m‘ H"“”l‘ ]m M” MHHMM N” mmn |‘ \"‘
(3

3300 &, Silver Sprmgs Blvd |35¢5 €. Sijver SPfu;lﬁs Alyd

Suite, Apt. #, otc. Suite, Apt. #, etc. 01252007

Chg-NP CRZEOQ37 {12/06)
City & Stat City & State 4. FE|I Number Applied For
peala FL Ocals. FPL 59-2715555 Not Appiicabia
%Dg_{ Y10 Couniry «szal.f 7 o Gountry 5. Certificate of Status Desired m Ei‘;iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MCPHERSON, JOAN Don kline
3800 EAST SILVER SPRINGS BLVD Street Address (£ O. Box Number is Not Acceptable)
38 2, 500 5° Qi ver prings Alvd Ll
OCALA, FL 34470
Ci Zip Cod
Y0 caln FL‘.‘?‘-&??O

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE g o 2 7ﬂ———*‘-’ 2-/-07

Sigratre. typed o prited name of regsiered agent and e ! apphcable (NOTE. Regssterag Agent signature 194 uired when rensialng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [ petete TITLE [1change [ Addition
NAME STEPHENSON, WILLIAM NAME
STREET ADDRESS | 3800 EAST SILVER SPRINGS BLVD #15 STREET ADDRESS
CITY-5T-2IF OCALA, FL 34470 CITY-§1-2IF
TIILE s & Delete TILE K Fered 0 Change O] Addition
HAME DONNELL, MAURA NAME szewyuk Patr fgu Snas Byl #.7
STREET ADDRESS | 3800 EAST SILVER SPRINGS BLVD #7 sgeT ppRess | 306 EASE Silver 5 3
OTV-5-20 | OCALA, FL 34470 OIfv-57-2P Otala. L 39«7
me T R elete TILE [JGhange [ Addition
NAME MCPHERSON, JOAN NAME
STREET ADDRESS | 3800 EAST SILVER SPRINGS BLVD #1 STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34470 CITY-ST-2IP
TILE VP O Delete TITLE VP i T {3 change (S Addition
NAME KLINE, DON NAME
STREET ADDRESS | 3800 EAST SILVER SPRINGS BLVD #11 STREET ADDRESS
CiTY-5T-2P OCALA, FL 34470 CITY-ST-2P
TME D 50 Delete it D Rl change [ Adition
e SZEWYUK, PATRICIA NAME Daco Thy V&sf}n i'y s Blvd & (3
STREET AODRESS | 3800 EAST SILVER SPRINGS BLVD #17 srecraviess | ¥0C Last Sitver Spongs Ol {
GTY-ST-7F | OCALA, FL 34470 CITY- ST-2P ocada | FL 34970
INLE O Detete TITLE D [ Change mAudinon
Jdsen, Gene ~
- e Y oe East Silvee Sponas Blvd B 10
STREET ADDRESS STReEvADDRESS | 3 8 e A 3w
CITY-ST-21P CITY- S7-2P OCate UM

12, | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tstee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/An pddress, with all other like empowered.

e 2-/-2007 F52-367-1252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




