.

2005 NOT-FOR-PROFIT CORPORATION FILED
__ ANNUAL REPORT ~_Apr 09,2005 08:00 AM
PECnﬁwCNl;f“[:nENT #N14404 Secretary of State
Eg‘éggli%_(%%U'm{:E PARK CONDOMINIUM
Principal Place of Business _ " Maling Address
g%é (;?SIERNMENT ST. ’ - g%g %OBIERNMENT ST,
NICEVILLE, FL 32578 NICEVILLE, FL 32578 .
ammme e L LB T
" o . ‘ 04062005 No Chg-NP GR2EE37 {10/03)
DO NOT WRITE IN THIS SPACE PRI R
: 59-3032415 Not Applicable
‘ 5. Cenificate of Staws Desired [ gg-;fqgfe‘ﬂ“""a'

8. Name and Addross of Gurrent Registered Agent

HUPE OAREYR. DO NOT WRITE
NICEVILLE, FL 32578 ]N THlS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE _ I — - - e —

Signature, typad or prnted name of regislorod agent and titke if applicabla {NOTE Registerad Agent sigratura raquirec whan teingialing) DATE

Filing Fae is $61.25 9. Elaction Campalgn Financing $5.00 May Be

Dua by May 1, 2005 Trust Fund Contribution. 0 Added to Foees
10, ___ OFFICERS AND DIRECTORS I T . — T
THLE PD
NAME HUFF, CAREY
STREETAODRESS | 4203 LANCASTER DR
CIrY - ST-2IF NICEVILLE, FL
TIE STD h
AME HIGGINS, PAUL L
STREETADORESS | 7 DOVE COVE ' Bif!.il,;afi.}ffﬂ‘:nizs'jf:e
GT-STZF | VALPARAISO,FL B ARSI BLL 2
TITLE D ) T T T
RAME DONAVIN, MATTHEW
STREETADDRESS | 804 WEEDEN ISLAND DR
CIvY-ST-2P NICEVILLE, FLL 32578 Do NOT WRITE

— - - e ——— — - R

TIME
o IN THIS SPACE
STREET ADDRESS [
CiTY-ST. 2P
rnLE "S— — — = N S T T ST T DT e e - i — . . . - .
NAME
STREET ADDRESS
CITY-87-2P
TILE S B B R e i o
NAME
STREET ADDRESS
CITY-ST-20P

12. | hereby cerify that tha information supf)liéa th this filing does not qualify for the exerﬁpﬁoﬁ— statad in Section 119.07(3)(M, Florida Siatutes. | further certify that the information
indicated an this report or supplemental raport i true and accurate and that my signature shali have the same fegal affect as if made under cath; that f am an officer or directar
of the corporation or tha raceiver or trustea empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i¢

changed, or on an attachmant with g W- powerad.

SIGNATURE: :
Dayiime Pryne ¥




