FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N30253 04-09-2007 90091 004 ****6] 25

1. Entity Name

AERQO PARK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
441 SKYWAY DR. 441 SKYWAY DR, 4005492 3
UNIT 5 UNITS

EDGEWATER, FL 32132 US EDGEWATER, FL 32132 US

T RS SR IER MRS R
44\ SWYwAY DR, 441" <K\ wAy DR,
S""‘:’l ”i"‘.l,“' G SIS T A 04022007  Chg-NP CR2E037 (12/06)

City & State Clty & S__;a 4. FEI Number Applied For
EDGEWATER FL WATEL &L NOT APPLICABLE Not Appiicabio
BJ)Z \ 32_ %ﬂl% a'il?j?- ljlmsw 8. Certilicate of Status Desired O Ei';glﬁf:gi“”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
JOHNSON, PATRICIA C WILKINSO A ; ED
441 SKYWAY DR. < Street ass (P.O. ber ig plot ACceptab)
UNIT 5 447 "SR ufﬁ«\? BR
EDGEWATER, FL 32132‘ O ,\) T b
City
EDGCWATER FL [ %2132

8. The above named entity submns this staternent for the puspose of changing its registered office or registered agent. or both, in the State of Florida. ( am familiar with, and accept

~ the obligations of regi 7
I ¢ %/ﬂ Edward F. Wilkinson, Pres. OL‘-O\-(*‘O"I

slgnalui tyy{ gnntetrhame ol regW and litlle appl\caule {NOTE: Remsiarad Agent signature required when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge Makae check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O pelete TITLE O Change [ Addition
NAME WILKINSON, ED NAME
STREETADDAESS | 441 SKYWAY DRIVE UNIT 6 STREET ADDRESS
CITY-ST-21P EDGEWATER, FL 32132 CITY-ST-21P
TILE PD O oelete TILE [ Change [ Addition
NAME WILKINSON, ED NAME
STREET ADDRESS | 441 SKYWAY DR., UNIT 6 STREET ADDRESS
ciy-s1-21p EDGEWATER, FL CITY-S7-2IP
TITLE STD O pelele TILE [ Change [ Addition
NAME JOHNSON, PATRICIA C NAME
STREET ADDRESS | 441 SKYWAY DRIVE UNIT 5 SIREET ADDRESS
CiTy-ST1-2IF EDGEWATER, FL 32132 CITY-5T-2IP
M [ elete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21p CITY-ST-2)P
TITLE [ Delete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TMLE (1 Delete mLE O Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71p CITY-57-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ furthar certily that the information
indicated on thig or supplemeantal reporLig true and accurate and that my signaturs shall have the same legal effact as it mads undar oath; that | am an officer or diractor
of the corporaybn or thyeceiver or trustee effipdyered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onl an attachment with an addr ather like empowered.

SIGNATURE:= Phreicia CTonnson OH-B-07  38BbU26 LYo

SIGNATURE AND TYPED) P“WD NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone §




