2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # Ng3000000874 Secretary of State
. Entity Nal
03-09-2007 90005 017 ****51.25
PARK SQUARE CONDO ASSOQOCIATION, INC.
Principal Place of Businoss Maiting Address
1125 MERIDIAN AVE 1125 MERIDIAN AVE §¥2. . - T T
MIAMIBEACH FL 33139 MIAMI BEACH FL 33155
- - IR AR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
1125 Meyidiad e
sulle, Apt. #, elc. S;i_f'é}p“ #, otc. 15t MOORE CR2E037 (10/06)
Cily & Stale ity & Stale 4. FEI Number Applied For
m&m %‘LULL\&— 3 F L— 65-0383440 Nol Applicatle
Zip Country 2{7[;.3 ‘%(\ Mgﬁrﬂ;’; By, g ol & Certificale of Status Desired O ?g‘ggqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
Foe. e Nanions
COLLAZO. DIANA Stiraet AddrossdP O Box Nymbear is Nat mce lahle_\,#
3437 NW 4TH STREET 1125 TRars dd ol - vpk,, 2.

MIAMI FL 33125

Y Mo nmt B o FL | %%~

8. The above named entily submits this slatement for the nurpese af changing its registered office or regisiered agent, or bolh, in the Stale of Fiotida. | am familiar with, and accept

the chiligalions-of-regisisraed-ageny ) _
SIGNATURE ﬁwz LM‘ 3'// /0 i

Signature:. ryped ar prw'\:l regisieren agent anc tile f apphcacle [MOTE. Hegistered Agent signaturg roquifdel when réinstaing) DATE
FILE NOW: FEE.IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
——==> - Due By May1, 2007 Trust Fund Conlribution. O Addedto Fees Florida Department of State
10. N QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oT O Delete e [ Change [ Addition
NAM! POSSCHELLE, ANNE NAME
STREET ADDRESS | 1127 MERIDIAN AVENUE - #5 STREET ADDRESS
CIT¢-S1-2P MIAM! BEACH FL 33139 CITY-ST-2IP
e DP . [) Delete ik [ change [ Addition
NAME MCMAMON, JOE NAME
SIRELT ADDRESS | 1125 MERIDIAN AVENUE - # 2 STREETADDRESS
CITY-$T-8F | MIAMI BEACH FL 33139 eIty -$1-2IP
THLE DS 1 Detete TIE [ Change  [] Addition
NAME CCOHEN, AUDRA NAME
STREET ADDRESS | 1117 MERIDJAN AVENLIE - 47 - . _ B SIRFFFADDRESS -
Cirv-SI-4F | MIAMI BEACH FL 33138 CTY-ST-2IP
nne DVP 1 petele THLE [J change  [] Adidition
HAML. MOONEY, FRASER NAME
STREETADDRESS | 4 115 MERIDIAN AVENUE - #4 STREET ADDPLSS
CIN-SI-Z%  { MIAMI BEACH, FL 33139 BTy S1- 2P
T O telee 1MiE [ Change  [_] Aduiilion
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-SI- 2P
1L O Delele TIMLE {1 Change [ Addilion
NAME NAME
SIREET ADDAESS SIRELT ADDRE5S
CIY-$1-21F CIIY-S1- 2P

12. | hereby certify that the information supplied with this filing doos not gualily for ihe exemptions comained in Section 119, Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and thal my sigralure shall have the same legal gifect as if made under cath: that | am an officer or director
of the corporation or the receivar or truslee empowered 10 execule this report as required by Chapter 617, FZ‘I a Patutes; agd phat my name appears in Block 10 or Block 11

L

if changed, or on an attachment with an address, %olher like cmpowered, 6’; t P 3o 30§ 5 3g_ fl o0

SIGNATURE: Ao Gl wal 7\120\”0}- 20 H>3 0420

SIGWKNHWM SRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Crte Caytrma Phom K




