.

.> 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 12, 2008 8:00 am
Secretary of State

DOCUMENT #NO07509

1. Entity Name

PARK AVENUE HOMEOWNERS ASSOCIATION, INC.

06-12-2008 90002 008 ****6] 25

Principa! Place of Business
4400 NW 36TH AVENUE
GAINESVILLE, FL 32606

Mailing Address
4400 NW 36 AVE
GAINESVILLE, FL 32606

60044442

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARRTER R TRV

Suie, Apt. #, etc.

Suite, Apt. #, etc.

500 MW 43795t Suit, 3 | spp i <3"%gk s Je 3 | T cee CREE03T (12/06)
City & State City & State 4, FEl Number Applied For
Qainesvi le FoL Gosuilly, FL 59-2916949 Not Applicable
épa-(_nﬂ (.P L{Cgmﬁw Zi Ll Cgou;g 5. Certificate of Status Desired | gi'gfql??:;ﬁona‘

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

TRIPPE, PAT
4400 NW 38 AVE
GAINESVILLE, FL 32606

WMu%m Suhitng

S e

“Meumasuilke

FL | 35807

8. The above named entity submits 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

the obligations of registered agent.
—

SIGNATURE)“ Z'/{./ gere

WS et o nor

Signature, iyped

rintad name of registered agsnt and Litle it applicable.

{NDTE Registared Ag%atura requlred when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added 10 Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O petete TITLE [ Change [ Addition
NAME SELF, MIKE HAME

STREET ADDRESS | 1725 NW 57 ST STREET ADDAESS

GiTY-8T-21P GAINESVILLE, FL 32605 CITY-ST-2IP

TITLE sSD ' [ pelete TITLE [ Change [ Addition
NAME ALLEN, LINDA NAME

STREET ADDRESS | 1327 NW 57 ST STREET ADDAESS

CITY-S1-2IP GAINESVILLE, FL 32605 CITY-8T-2IP

TITLE TD O Ceiete TITLE [ Change [ Addition
NAME GREEN, RICHARD NAME

STREET ADDRESS | 5828 NW 16 LN STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-31-2IP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-sT-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

oITY-ST-21P CITY-S1-21P

12. | hereby certify that the informaticn supplied with this filin cgi; does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

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 or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an am@nth an address, with all other i d
SIGNATURE: ' ﬁtﬂﬂ-v‘/

empowerad.

glavfoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




