FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #N11487 03-09-2006 90156 043 ****6] 25
1. Entity Name
PARKE EAST LOT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4““ L {ev™
EDGEMARK MANAGEMENT EDGEMARK MANAGEMENT
30071 EXECUTIVE DR #260 3001 EXECUTIVE DR #260
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
P S— | (AR ECAR AR
Suite, Apt. #, stc. Suite, Apt, #, etc. 01312006 Chg-NP CR2E037 “ 1/05)
City & State City & State 4, FE} Number Appliad For
59-2633180 . Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desired () Ei-zilﬁf:‘;‘“’"a'
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name
EDGEMARK MANAGEMENT
3001 EXECUTIVE DRIVE SUITE 260 Streat Address {P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 33762
City FL | Zip Code

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 accep!
the obligations of ragistered agent.

SIGNATURE
Signatre, typad of printed name ol registersd agent and Like  applicabla [NOTE: Registerea Agerit gignaturs required whien rennstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ pelete TITLE [JChange  [J Additien
NAME SALQ, ROBERT NAME
STREET ADDRESS | 7002 PARKE EAST BLVD STREET ADORESS
CITY-$T-2IF TAMPA, FL. 33610 ciry-5t-2IF
TMLE D ’ 1 Delete TITLE I change [} Addition
NAME ROTH, JACK HAME
STREET ADDRESS | P.O. BOX 15676 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33684 CITY-51-21P
TTLE D O pelele TITLE [ Change [ Addition
NAME ROBERTS, DONALD W NAME
STREET ADDRESS | P.O. BOX 15676 STREET ADDAESS
STV 83T TAMPA, FL 33C& CiTY-ST-3ir
TILE O oelete TrLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TIILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oY -§T-217
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CITY-ST-2IF

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or suppbemental report is true and accurate and that my signature shall have the sama legal alfect as if made under oath; that | am an officer or director
of the corporation or the rece ¥ trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey

SIGNATURE:

an addrass, with all othey like wored
LAl 207006 &13-BES 581!

SIGNATURE AND TYPED OR i’IUNTEU NAME OF SIGNING OFFICER OR DIRECT

o]

H Date Daytime Phona ¥

)

MAR 0 1 2006




