2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 29, 2007 08:00 AM

DOCUMENT # N11455

1. Entity Name

CONGRESS PARK OWNERS ASSOCIATION, INC.

Secretary of State

Mailing Address

120 #B S. UNIVERSITY DRIVE
PLANTATION, FL. 33324  US

Principal Ptace of Businass

120 #B S. UNIVERSITY DRIVE
PLANTATION, FL 3324 US

DO NOT WRITE IN THIS SPACE

INUWACR RNy

01182007 No Chg-NP CR2E037 (4/06)

4. FE) Number Apphed For
59-2566662 -~ T - - - Nat Apphicable

0 $8.75 adduonal

Fee Required

5. Cerlificate of Stalus Desired

8. Name and Address of Current Registered Agent

FEINSTEIN, MARVIN
120 SOUTH UNIVERSITY DRIVE # B
PLANTATION, FL 33324

DO NOT WRITE j
IN THIS SPACE 1

8. The above named enlily submits this stalement for Ine purpose ol ehanging iLs regisiered office or registered agent. or both, in the State of Floride, | am Jamiliar with, and accepl

tha obhganons of registered agent,

SIGNATURE
Signaiure, lyoad or proled f41m 0 feislered agent and bty il aophcable (NOTF Hegsteistl Agent sgnalure requrad when renstaing: DATE
Filing Fee is $61.25 8. Elagtion Campaign Financing $5.00 may Be BIOINE0 75
; 50 T4
Due by May 1, 2007 Trust Funa Canlribution. Addad to Fees ni "5i —"f:-l:' el - O
01./31/07-80042-015 61,25
. OFFICERS AND DIRECTORS
TILE D
NAME FEINSTEIN, MARVIN J.

STREET ADDAESS | 120 SUITE B SOUTH UNIVERSITY DR
CIry-§1-21P PLANTATION, FL

({13 D

NAME WILK, MARK

SIREETADORESS | 120 SOUTH UNIV DR # B
CITY-Si- 2P PLANTATION, FL 33324

TILE D

NAME FEINSTEIN, BARRY

STREET ADDAESS | 120 #B SOUTH UNIVERSITY DR
CIry-S1-2IP PLANTATION., FL

TTLE

NAME

STREEY ADDRESS
CIry-31-2P

Ting

NAME

STHEET ADDRESS
Ciiy-S1- 2P

TITLE
NAME
SIREE] ADDRESS

cire-St-A1p 1

DO NOT WRITE
IN THIS SPACE

12. | hereby carlity that the information supphed with this hiling coss not qualily lor Ine exemptions contained in Chapler 119, Forida Stalules. | furiher cerufy that the nlormation
indicatad on this report ar supplemental raport is lrue and accurate and that my signature snall have the same legal elfect as if made under cath: thal | am an affices or diractor
of tha carporalion o the receiver or ljustee empowered 10 execule this gport as required by Chapler 617, Flonda Statutes. and that my name appears in Block 10 or Binck 111l

changed, or on an attachment with addrass, with all other like empowared.

SIGNATURE:

Mo Stnsky

A5 {3915

SIGNATURE AND TYFED O PRINTED NANE OF SAINING OFFICER OR DIRECTOR

Date Dayhme Prone ¥ -

\‘l}al {n’)




