2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # N14861 T Mar 15, 2004 08:00 AM ~

1. Entity Name *
PARK TERRACE CONDOMINIUM ASSQCIATION OF Secretary Of State

ORANGE COUNTY, INC.

Principal Place of Business Méiling Addrass
124 E COLONIAL DRIVE 124 E. COLONIAL DRIVE
SUITE B SUITEB
M M T
01122004 Mo Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE1 Number Applied For
£59.2955748 Met Applicable

: ificate of Desi $8.75 Additional
5. Certificate of Status Desirad | Fee Required

6. Name and Add:ess of Current Reglatered Agent ) ¥

Cm e npee e v e s s D P a5 cm

124 & COLONIAL DRIVE - DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE i
Signaiure, typad or printad name of ceglstered agent and titfa ¥ appiicable, (NOTE, Regisierad Agent signature required when refnstating) DATE =
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be _
Dus by May 1, 2004 Trust Fund Contribution. O  AddedioFees HOOONDRg9324
[/ RA08-annaR-nns 61 25
10, OFFICERS AND DIRECTORS T )
TIELE STD h
HAME KELLER, KATHLEEN

STREET ADDRESS | 124 E. COLONIAL DR.
CITy-51-29 ORLANDO, FL

TLE D

NAME MAYER, RINA

STAEET ADDRESS | 21 RUE DU MONT BLANG |

CTY-5T-2 [ GENEVA, SW

THLE PD T ) .
NAME LEITERSDORF, JONATHAN

s | NEWYORK NE DO NOT WRITE

T et c o T e i
NAME ENNAT, JOSEPH lN THIS "SPAC E

STREETADDRESS | 21 RUE DU MONT BLANC
CIYY-§T-2P GENEVA, SW

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an address, with all othgr like empowered,

SIGNATURE: D GQ@‘ Kithleen {:<¢L\;r Q//e/o‘/ /67 FY9-037/

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phang 4

SIGNATURE AND



