2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # N98000004810
%éggﬁagioev PARK CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

05-01-2007 90055 037 ****61.25

Principal Place of Business Mailing Address Q‘UU Jyuvr -
333 S. TAMIAMIT TRAIL 333 S. TAMIAMIT TRAIL ’
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
2. Principal Place of Business - No P.O. Box # 3. Malling Address H"‘H” I‘”l‘l\ ’Im IIN "m I”““”l II‘“ ||II\ mlml” “mlt |‘ i"‘
Suite, Apt. # etc. Suile, Apt. #, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0896811 Not Appfcable
Zip Country 2 Country 5. Cenificate of Siatus Desied [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

MILLER, MICHAEL W
333 S TAMIAMI TRAIL
STE 101

VENICE, FL 34285

Sireel Adaress (P O Box Number 1s Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

-

SIGNATURE
Slgraiure. lvped o mr-:ec Name of regiserec agent ang kel apphcatle (NOTE Regislored AGeA SIGHaTu’e (Quired when ramslatng) DATE
Filing Fee is 5-51,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TILE PSD O pelete TITLE 37D . [ change yr«am:inn
NAME PARRISH. JAYNE E NAME ¢ OUD/T, ¢ LiFF «
SIREET A0DRESS | 333 5. TAMIAMI TRAIL, SUITE 104 SREIA0ESS | 33y S TAmIAm TRL, STE /o0/
crv-si-22 | VENICE. FL 34285 cire-81-29 Viwiet, FL 342 gsz
nne vD O petes L 7 [ chenge (] Aoduinn
NAME MILLER, MICHAEL W NAME
STREET ADDRESS { 333 S. TAMIAMI TRAIL, SUITE 101 STREET ADORESS
Ty ST-21P VENICE, FL 34285 CiTY-S1-2IP
nILE [ oelete TILE [0 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry - St-zip CITY-ST-2IP
RLE O petese Tt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -&T-21P CiTY-S1-2IP
TITLE 3 delete TITLE D) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiY-51-2IP
e 1 petese TiLE [J change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
CITY-$T-21P ciTy-g1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall nave the same fegal elffect as if made under oath; that | am an officer or director

of the carporation of the receiver or rustee empo

changed, or on an attachry ith an address #ith affother like empowered

SIGNATURE: ] e

to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 it

Y z0lon

Gai-ddi -390

sighA Ty

-

E %WPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Da'e Daviime Phare ¥

/S I



