- -

2005 NOT-FOR-PROFIT |
ANNUAL REPORT

ORPORATION

FILED
Feb 06, 2006 08:00 AM
Secretary of State

OF, GOUVERT INC
6842 BRIDGEWOOD CT
BOCA RATON, FL 33433 ”

DOCUMENT # N32349
1. Entity Name
PACRK PROFESSIONAL CENTER CONDO A SOCFATION
iN
[ Principal Place of Dusiness taailing ?&dﬁress
9633 W BROWARD BLVD DF GOUVERT
FORT LAUDERDALE, FL 33324 US 5342 BRIDLEWOOD LT
BOCARATON, FL 33433 5
- VAR R MR
Suite. Apt. #. elc Sund, Apt ¥, ete. 01252005  Ghg.np CRZEG3T (16103
City & State City & State 4, FEi Number | apphad For
65-0144740 [Nt Apphicable
Zip Counley Zip Country 5. Certificols of Status Desed. ] fggi Addtanal
5. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Nama

’ Strest Address [P.O. Box Number is Nat Acceplable}

City

FL [ Zip Code

ihe cbligations of registerad agent.

SIGNATURE E

8. Tha above rmnad entity submits this statament for the purposs of changing its regrsisred office or registered agent, er both, in the State of Floride. | am familiar with, and aceept

Signature typed ar aroied namn of régistered agent and blte ¥ applicdora.

(MATE Bagrsterad Agant stgnature reg.wed whon rensiating) DATE

Filing Fee is §61.25
Pue by May 1, 2005

8. Eleclion Campaign Fiancing
Trusl Fung Contribution.

Maks check payable to

$5.00 may Be
! Florlda Department o! State

Added to Fees

10, COFFICERS AND DIRECTORS ﬂ 11 ADDITIONS FCHANGES TO OFFICERS aND DIRECTORS iy 18
I VFPD 7 Delote ILE [ Change [ Addition
NAME HOWARD, ALAN HaME Lonoonaeanys
STREET ADDRESS | FB33 W BROWARD BLVD T STREET ADURESS GE / 08 o1 A 1] I 3 -
orv-si-or | PLANTATION, FL 33324 oHY-5t-aP 18/Ue-80024- B1.25
L
TIRE 57D 3 petete e [IChange ] Addivan
NAME DILLON, DON NAME
SIREET AQDAESS § B6333 W BROWARD BLVD STREL] ADDRLSS
CiTY-57-21P PLANTATION, FL. 33324 oiy-si-20
TTE PD 3 selete hile 3 Change [ Additien
NAME CATC, DANIEL NAME
Shaeet A0pnESS | 600 W TROPICAL WAY STRELT AQURLSS
CiY-ST- I PLANTATION, FL 33317 LTy -5 2P
THLE [ Detete TIEE 3 Chenge £ Acdition
NAME NAME
STREET ACORESS STREET ADDRESS
Ciy- §1-ZP Y-S0
TILE 7 petata e Dionge  [J AcRion
NAME NAMRE
STREET ALDRESS STAEET ATORESS
CTY-ST-2P SiFY-§1-2P
nme 3 pefete THLE Jethange £ Mtion
HAML NAME
SIREET ADORESS SIPEES ADDRESS
CITY -51-2iP Giiy-§1-ae

12. | heraby cestily that the information supplied with this Min
indicatad on this repact ar supplemental report is trug.and ac
ot the corporatian ar be raceiver o rustas e
changed. o on an attachment with an addu

SIGNATURE:

¢ my signature shafl have the same logal effect as il made under oalry; thet | am an officer or director
port as raquired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Biock $1 1

does nol cualilyfor tHe exemplion staisd in Seclion 119 UTES}[I} Florida Statutes. | further ceflily that the infacmation
ol

A) ) CAT) DS i

“
SICNATURE AnD TYFEFOR P

D NAMEDTF S1GHING OFFICER OR DIRECTOR
b

f’i{"’é

Dwyme Proce »




