2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — = Feb 01, 2006 08:00 AV

DOCUMENT # N11455

e o Secretary of State

CONGRESS PARK OWNERS ASSOCIATION, INC.

Principal Placa of Business Maikng Address -

120 #B S. UNIVERSITY DRIVE 120 #B 5. UNIVERSITY DRIVE

PLANTATION, FL 3324 IS PLANTATION, FL 33324 US
01242006 No Chg-NP CR2EC3T {11/08}

DO NOT WR;TE |N TH;S SPACE 4. FEi Number Appliad For
59-2565662 Mot Applicable

5. Certificate of Status Desired [ gi-;esqgf:;“"“a‘

6. Name and Address of Current Registered Agent

20 SOUTH UNIVERSITY DRIVE # B DO NOT WRITE
PLANTATION. FL 33324 IN THIS SPACE

8, The above named sntity submuts this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agsnt.

SIGNATURE — -
Signature |ypad or printad nama of regisieree agent and tiie f applicable {HOTE Registered Agent sigratwe requred when mpnstaing) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TME D

KAME FEINSTEIN, MARVIN J.

STREET ADORESS | 120 SUITE B SOUTH UNIVERSITY DR
CITY-$1-2p PLANTATION, FL

g D
NAME WILK, MARK
STRIEE AD0RESS | 120 SOUTH UNIV DR # B w2y
, UDDBQB%%F 2
512 ;
oY S0P | PLANTATION, FL 33324 f211 A0s- ﬁ?—m Bl.25
WLk s}
NAME FEINSTEIN, BARRY

STREET ADDRESS | 120 #B SOUTH UNIVERSITY DR
IFY-S1- 2P PLANTATION, FL DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADORESS
chry-1- 28 ) N : e

HIE

NAME

SJREET ADDRESS
GilY-§t- 2P

TLE

KAME

SIRELY ADDRESS
Civy-51-2IF

12. | hereby certify thas the informationgsupplied with this fling does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplegiental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the racgiverdbr trusles empowered 10 execute this report as required Iiy Chapter 817, Floridk Stalutgs, and thar my niame appears in Block 10 or Block 11 if
changed, or on an a nt wih an addraess, other ke empow

SIGNATURE: A ﬁ%nh\‘(:d l {OIO(PM qse '{)’S-cﬂ(fq

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Dayure Phene #




