2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # Nog422 Feb 01, 2005 08:00 AM
. Entity N
" ErilyTieme Secretary of State
%%\ITRAL PARK CONDC ASSOCIATION OF PALM BEACH,
INC. )
Principal Place of Business Maijiing fﬁd;ess T
3520 INVESTMENT LANE 3520 [NVESTMENT LANE
UNIT & UNIT 6
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
i = ARG RREAAT
Sulie, Apt. #, etc. - Suite, Apt # . - 1st MOORE CR2E037 (10/04)
City & State City & State ’ 4. FEI Number ] }__ Applied For
59-2601305 Not Applicals!
Zip . Couny Zip Country 5. Certificate of Status Desired O geae'gglaggg'onal
~ 6. Name and Address of Current Ragistered Agent ~ 7. Name and Address of New Registerad Agent T
— e T —
OBERG, ERIC = a - : -
3520 INVESTMENT LANE Street Address (P.CG. Box Number is Not Acceptable)
UNIT 6
RIVIERA BEACH FL 33404 —— )
City FL Zip Code

8. The above named entity sukmits this statement for the purpose of changing Rs registered office or registered agent or hoth, in the State of Florida. 1 am familiar with, and accw
the obligations of registered agent. o :

SIGNATURE e —
Skgriatura, typed o arnled nama of ragpsteiad a6t and Mis f apphcabla ) MOTE Ragistered Agant signature reguired when rethstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabk; 10
Due By May 1, 2005 ) Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ —
e D O Dielete TTE UONTOPEEEE [ Change [ Aditiii
RAME COLE, PHILLIP H NAME UE‘JE”. JUS SOBGI Dl 5 51 =
<IRt+1 ADDRESS | 8287 KELSO DRIVE ) SIREL T ANDRISS .25
orest.ze  |PALM BEACH GARDENS FL 33418 QS f
it D ' ' O ooels TILE ) ] Ghaiige ~ 3 Adiha
NAME OBERG, ERIC MAME
srareT spoRess [ 141 ROY COURT CIRCLE .
arv-si.ze |ROYAL PALM BEAGH FL 33411 sl ar
it D - Clodes J rF ’ T change™ ~ [ Ackdi’
NAME LAUREN, NANCY NAME
STREET AQDRESS | 19574 82 WAY SIHTE ! ADURESS
CITY-SE- 2P JUPITER FL 33478 Ciy-sl 7@
i O oelete i CJchange ~ [Jas™
NAME NAME
SIFEET ADDRESS STRELTADDRESS
Ciy-§i-2e CITY-SI-2P
GILE S I Celete g - DIchnge  [Jsn
NAME NAME
SWREL) ADLRESS STREL | AODRESS
Ciy-§1-2IP [REERE (] 3
T o 7 petete une ' CJcCange [ Ad
NAME ! NAME
SIREFT ADDRESS SiMETABDHESS
iy 512w CiEY.ST Ip

12. ) hereby certify that the information supplied with this filiny g does not quarfy for the exemption statad In Section 119. 073307, Florida Statutes 1 further certify that the mformatlu.
indicated on this repart ar 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 dffa i
of the ¢corparation or the receiver or rustee empowered o executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____/cetott Sgii el : .
SIGNATURE AND TYPE PAINTED MAME OF SIGNING OFFICER OR DIRECTGR o Oate - Daylme Phore ¥ 7




