2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N07509

1. Entity Name

PARK AVENUE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Mailing Address

4400 NW 36 AVE
GAINESVILLE FL 32606

2. Principat Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90010 018 ****61.25

fill

1st MOORE CRZEO037 (10/04)
City & Sate City & State 4, FE| Number Applied For
59-2916949 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
— - - —_ MName - - - e - -- -
TRIPPE, PAT

4400 NW 36 AVE
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped or prinled name o regrsiared agent and lije if apphcablk

(NOTE Ragistersc Agant signature requited whan ransiatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added {o Fees

ORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬂ Dalets TITE O3 Change I Addition
e, - |SALT, MICHEAL NAME S Yes,, N
S1REET ADDRESS | 1725 NW 577 STREET STREETADDRESS | L7 ax® WD 5?""%( .
ciy-si-ze |GAINESVILLE FL 32606 GITY-ST-7IP glﬂi V\C‘aﬂ“ﬂ‘q‘-—' M
T S A veite Tt 1 ' O change [ addition
NAME GREEN, RICHARD NAME M&)nl r‘-()f'ber\
STREET ADDRESS | 5B28 NW 16 LANE STREETADDRESS |\ IS NoWD &78~ <k,
ory-st-zp [GAINESVILLE FL 32606 CITY-ST-2P (‘m’ r\fﬂ_)lnf. <o 293405
M~ - —e| T = — — W-clete - me - ' . O change - (W actiion
NAME BUFF, MARY RAME el Liso.
STREET ADDRESS 1327 NW 57 STREET STREET ADDRESS r)as' AL 51144 %ﬁ\.
orv-si-ze |GAINESVILLE FL 32606 OIY-ST-2P  feginesy e, S L LS
e O Delete e ’ [l Change [ Addition
NAME NAME
STREET ADDSESS STREET ABDRESS
CiTy-51- 2P CITY-S1-7P
iLE 3 Detets WiLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 21P CITY-ST- 2P
TLE O pelete TITLE [0 change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2P

12. | heteby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 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 corporation of the receiver or trustee empowered 1o execute this report 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 address, with all

SIGNATURE:

er like ermnpowered.

S~/ K-

PG D

ﬂannuaz;%reu OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phone #

gt




