2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nog422

1. Enlity Name

CENTRAL PARK CONDO ASSOCIATION OF PALM BEACH,

INC.

Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90053 005 ****61.25

Principal Place of Business

3520 INVESTMENT LANE
UNIT 6
RIVIERA BEACH FL 33404

Mailing Addross

3520 INVESTMENT LANE
UNIT 6
RIVIERA BEACH FL 33404

RCA AT

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
ite, & i .
Suite, Apl. #. clc. Suile, Apl. #, clc 1st MOORE CROEO37 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbeor Applied For
59-2601305 Mot Applicable

i i C L iti

Zip Country Zip aunity 5. Ceriificale of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBERG, ERIC
3520 INVESTMENT LANE
UNIT 6 .

RIVIERA BEACH FL+33404

Streel Address {P.O. Box Numbar is Not Acceplable)

Cily

Zip Code

FL

8. The above named enlity subr_ﬁiis lhis slalement for the purpose of changing its registered oflice or rogistered agent. or both, in the Slale of Florida. | am familiar wilh, and accept

tho obligations ol registered agent.

e

SIGNATURE

Sigranre, yred ©F £RE o e o ngisiene Agend aow utle  ansbeasle

TNOTE Romaierec Ageal sigoaore regured when rersianing }

GATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Elechion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be Make Check Payable to

Added fo Fees

Florida Department of State

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

e
it D O Deiete i - . [ Change E’ﬁ(minn
NAM COLE, PHILLIP H NAM marles Ceisyina
IR TADDALSS | 8287 KELSO DRIVE sineranmss | D5 eV %u [ATA R\‘G\Q‘ﬁ. \va, \
ey S AP | PALM BEACH GARDENS FL 33418 GIN SR\ g Q\,\q,\rc_\\ el L I 10
i D O oelote T N T change ] Addition
NAMI OBERG, ERIC HAME
SINETARDRESS | 141 ROY COURT CIRCLE SIRLETADDRI S5
oY sl /v | ROYAL PALM BEACH FL 33411 CIry st ap
1 O peloie 1t O Change 2 addition
NAMI MR
Sl 3 AT S5 ST T ADDR 3
iy sI /i CINY 81 A
il O Delele il [ change [ Adtilion
HAMI NAMI
STREL 1 ADDRESS SIRLE T ADDRESS
ciy si/w ClyY s14Ir
i O oeteie it Ol Chiange T Aition
NAMI NAMI
SIRLTANDIE 5% SITILTADDRESS
Cny s 7P CITY 81 4
ill] ] Detete s [ Change (7] Addiiion
NAM NAME
SIRE | ADDRESS STREF | ADDRLSS
cHY -5l AP Gy S AP

12. | hercby cerlify that the inlormalion supplied with this ling does nol qualily lor the exempticns contained in Section 119, Florida Stalutes. | further ceriify that Ihe information
indicaled on this report or supplomental report is rue and accurale and lhal my signalure shall have the same legal effecl as il mace under oath; that | am an officer or direclor
of the corporaiion or the receiver or rustee empowered 16 execule Lhis reporl as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmont wilh an address, with all othor like empowercd.

SIGNATURE: o e

SIGNATURE AND IVytIfJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\p5l07 s 3un-3ua

Date Daytime Phorg #




