- FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT . . Secretary of State

01-24-2008 90044 045 ****g] .25
DOCUMENT #N07000000348
1. Entity Name
WEST PARK PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ “ “ 8 7 6 u
1002 EAST NEWPORT CENTER DRIVE SUITE 700 1002 EAST NEWPORT CENTER DRIVE SUITE 1004
DEERFILED BEACH, FL 33442 DEERFILED BEACH, FL 33442

BN R T

T o ALUD] 2295 Al Corpods BLwb

Suite. Apt #etc. -0 | ;W-ew ! 01092008  Ghg-NP CR2E037 (12/06
Suce. 138 1 ? nem

ity & State ! ity & State 4. FE! Numbar Applied For
a L Pt L 20-3804 198
Zi 1 Country Zip fﬁy N . $8.75 Additional
-g'a L}B’ (PJM'BEM %3 [ ,‘3] v M‘&M 5. Certificate of Status Desired O Foo Required
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Reggistered Agent
Narme f
STALLONE, ANDREW Ha3aq Mawesewest Tri.
1002 EAST NEWPORT CENTER DRIVE SUITE 100 Stregt Address (P.O. Eax Number is Nl Acceptable) +
DEERFILED BEACH, FL 33442 295 Y, Vb, S &3
City ) Zig Ced
BocA Katou FL | 5503/
bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
arad agent.
uvenet Q- Moo wd T //3/68
y(:myt'y"ped or prnted nama of registered aghnt and (il\lﬂ apphcanle. (NOTE: Regsterad Agent signalure requirad whan remstating) / I DATE
bt » K NN .
Filing F&g‘ is $61.25 9. Election Campaign Financing $5.00 MayBe | e Make‘wcg!g‘qk payabla to
‘Due by BMlay 1, 2008 Trust Fund Contribution. [ Added to Feas * ' - Florida Department of State,
1, T AT L LT T
10. - : OFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE OPT © & 7 Delete TirLE O Change [ Adgition
NAME ELLMAN, EDWARD NAME
STREET ADDRESS | 1002 EAST NEWPORT CENTER DRIVE SUITE 100 STREET ADDRESS
CiTy-51-2IP DEERFILED BEACH, FL 33442 Civy-ST-2IF
ILE DVPS O perete IMLE [ change [ Addition
NAME STALLONE, ANDREW NAME
STREET ADDRESS | 1002 EAST NEWPORT CENTER DRIVE SUITE 100 S$TREET ADDRESS
CiTY-ST-2IP DEERFILED BEACH, FL 33442 CITy-51-2IF
TIFLE D O delete TILE [ change  [] Addition
NAME ASTROVE, ANDREW NAME
STREET ADDRESS | 7496 VALENCIA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CIlY-5T-27
1ME O velste fI1LE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIfy-SI-2IP
TITLE - O oelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-7IP CIry-st-2IF
TME 3 Delere Tite [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciry. S1-2IP CITY-ST-2IP
2. | hereby cerlity thal the information supplied with this Iilmg 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 cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atta%?f«im an address, with all cther like empowered
A Llove // /. g7 FIP L0
SIGNATURE: _{{] Arbrew S rE (/0¥ /
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J /Dam Diaytime Phone ¥




