FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N40479 04-02-2008 90024 039 ****6] 25
1. Entity Name
PARK PLACE OF BAL HARBOUR CONDOMINIUM
ASSOCIATION, INC,
I
Principal Place of Business Mailing Address ;
90 PARK DR. S0 PARK DR.
2 2 ,
BAL HARBOUR, FL 33154  US BAL HARBOUR, FL 33154 LS _ -
e O A G RR AR
Qo Pptk DRIWE Qo Ppuk DANE
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152008 Chg-NP CR2E037 (12/06)
# &
City & State City & State 4. FEI Number Applied For
PP Wwhneouwrt  FO BALC drmaova FuL 65-0225712 Not Applicable
Zip Country Zip Country - : 8.75 Addiional
3% Sy Miany O ADE 33154 Mitrm) O HOE 5. Certilicate of Status Desired 0 ?ae Requimd"ma
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - T 7
BRYAN, AUDREY S " MiNoLa  NicoLAJ
Street Address (P.C. Box Number is Not Acceptable)
ORI DR. o pank DriE STE &
BAL HARBOUR, FL 33154 :
City Zip Code
BAL  WAMBO UYL FL [ 53¢ y

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

\ A
CSIGNATURE @ &*\MJNQD/Q‘”\ \}’\“’\OLJ"” S locu m@.\m& @ Y 2R ~0 Q
W E eQiTeTRCregant and tile if appiicable. {NOTE: Registered Agen! signature requirad when reinstating) . CDATE :’,J\

( Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees . Florida Dapartmant of State
10. OFFICEBS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S ] Detete TITLE fresioews R]'Chanqe [3 Addition
NAME DELAPLAINE, SOBIE NAME DELAPLAME, SOPHIE
STREET ADORESS | 90 PARK DR. #4 STREET ADDRESS | G P A VLI® e 4
orv.sT.aP | BAL HARBOUR, FL 33154 ov-st2e | aal. Henpoun , FL 33iSY
TILE T > 7 pelate TIMLE [0 change [ Addition
NAME NICOLAU, MINOLA NAME
STREET ADDRESS | 90 PARK DR:, STE. 6 STREET ADDRESS
CITY-ST-Z0P BAL HARBOUR, FL 33154 . CHY-ST-2P
TRLE P Lo ﬁDe!eIe TITLE [ Change [ Addition
NAME BRYAN, AUDREY NAME e
STREET ADDRESS | 90 PARK DR., STE 2 STREET ADDRESS
CITY-§T-21P BAL HARBOUR, FL 33154 CITY-ST-2IP
TME 1 Detete e SECAETARY [ Change MMdition
NAME NAME feve 2, YVvEmE
STREET ADDRESS STREET ADDRESS q [+ PMK dprrwE |
om-s1-p cav-st-2¢ BAaL pnRsoun , FL 33wY
TITLE 7 oelete TIMLE Dinetma O Change mddnion
NAME NAME WiLcoX, BETTY
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP QM_,
TTLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an ﬁrzis with alt other like empowered

SIGNATURE: ) - \@m RO LD (@ JHDD SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayte Phone #




