FILED

2006 NdT:I’:'OR-PROFIT CORPORATION Jul 14, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # N30253

1. Entity Name

AERQO PARK CONDOMINIUM ASSCQCIATICN, INC,

Secretary of State

Principal Place of Business Mailing Addrass
441 SKYWAY DR, 447 SKYWAY DR.
UNIT 5 UNIT 5
B B LI
07112006 No Chg-NP CR2EQ37 (4!06)
DO N OT WR|TE I N TH lS SPACE 4. FE| Number Appled For
. ’ . : NOT APPLICABLE Nat Applicable

5. Certificate of Status Dasired $8.75 adawional
" el mesie S Fee Required

6. Name and Address of Current Registared Agent

ani Sirwav bR € DO NOT WRITE
gggESWATER, FL 32132 : IN THIS SPACE

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

SIGNATURE
Signatura. typad or printed nama cf registerad agenl and tlle if applicabla {NCTE Fagistared Aganl signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe UaoNOaS T =05
Due by September 6, 2006 Trust Fund Contrnibution. O Added to Fees D?;lq”ﬂE_BDDDnE_UﬂS EI . 2
10. OFFICEARS AND DIRECTORS
THLE PD
NAME WILKINSON, ED

STREET ADDRESS | 441 SKYWAY DRIVE UNIT &
Lry-51-21P EDGEWATER, FL 32132

THLE PD

NAME WILKINSON, ED

STREET ADDRESS | 441 SKYWAY DR., UNIT 6
Ciry-51-21P EDGEWATER, FL

TMLE STD
NAME JOHNSON, PATRICIAC

STREET ADDRESS | 441 SKYWAY DRIVE UNIT 5 ‘ ‘
CITy-ST-2IP EDGEWATER, FL. 32132 DO NOT WRITE |

. ~INTHIS SPACE

NAME
STREET ADDRESS
CiTY-53-2IP

THLE

NAME

STREET ADDRESS
CITY-5i-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatéd 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 olficer or director
of the corporation B iver or trusteg ampow, 0 exgeuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atltachmemwith an address, wi erflike smpowered.
OOk 2Kl426 (o0

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTED NAME DOF 5IGNING OFFICER QR DIRECTOR Date Daytme Phora &




