e S - - -

FILE NOW: FILING FEE IS $61.25

NONPROFIT Hog. FLORIDA DEFARTMENT OF STr.L‘;VTE
CORPORATION : Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 ot sE DIWVISION OF CORPORATIONS

DOCUMENT # N93000000874 (8)

1. Corporabon Name

PARK SQUARE CONDQO ASSOCIATION, INC.

1A A A

Principa’ Place of Business Mailng Address
1125 MERIDIAN AVE 4363 SW 75TH AVE
STE 8 STE 9
ngl BEACH FL 33139 :\L)AMI FL 33155 3. Date Incorparated or Qualified 3a. Date of Last Report
03/17/1993 05/01/1995
2, Principal Place of Dusiness 2a. Mailing Address 4. FE! Numnber Applied For
[21] 28] 65-0383440 Not Applicable
Suite, Apt. &, etc. ite, Apt. #, etc. iiti
uite, Apt i, stc Suite, Apt. #, etc 5. Cerlificale of Status Desired 0 $8.75 Additional
22 ;‘ Fee Required
Gty & State | City & State 6. Eloction Campaign Financing O $5.00 May Bo
B 231 Trust Fund Contribution Added 10 Fees
Zip Country 7 Country 8. This corporation has kability for intangible tax under s. 199.032,
24 [25] |29 [30] Florida Stalutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, PETER S 82| Streot Address (P.O. Box Number is Not Acceptable)
1521 ALTON RD.
#303 8
MIAMI BEACH FL 33139 s4| Cuy FL ]35 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnibar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E0Q37 (12/95)

SIGNATURE _ _ .. I, i o N
Sigrarrs, typee ¢ printad o of ragstensd ageal aod bte ¥ applcatis NOTE" Flageatered dgont signatire e ired when renstal ngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICENS AND DIRECTOHS TN 12
TITLE DP [CJDELETE 1 TITLE [DChange () Addition
NAME PARKER, PETER S 1.2 NAME
SIREET ADDRESS BOYX, 303, 1521 ALTON RD. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 14 CITY-5T-2IP
TLE DV [JDELETE 21 TIILE (Jchange  [T] Adattion
NAME PAYNE, NANCY 22 HAME
streer aconess | BOX 303, 1521 ALTON RD. 23 STREET ADDRESS
CITY. 7. 2P MIAMI BEACH FL 33139 2 4CITY-5T- 7P
TINE DST [C]DELETE 31 TTLE [JChange 1] Addition
N PAYNE, REBECCA 22 have
STREEF ADDRESS BOX 303, 1521 ALTON RD. 33 STREET ADDRESS
CITY-5T-21F MIAMI BEACH FL 33139 34.CAY-ST- 7P
TIILE [CIDELETE 41TIRLE [CJchange [ Addition
NAME 4. 2 NAME
STASET ADDRESS 43 STREEY ADDRESS
CITY-51-2IF 44 CITY-ST- 21
TITLE [JoeLETE 51TITLE [OChange [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-20 54LITY-51-2IP
TILE [IDELETE 6 1TITLE [Mchange  [] Addition
NAME &2 NAME
STREET ADDRESS &3 STREET ADDRESS
Cly-S1-2P £.4 CITY-5T-2IF

14,71 do hereby certify that the information supplied with this fling is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on thigf annual report or supplemental annual 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 thefcorporation or the recelver or trustee empawered 10 execute this report as required by Chagiter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an atmach:}nt with an acdress.

SIGNATURE: X~ /> ©

7 MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Priore #




