FILED

_ + May 23,2005 8:00 am
2005 FOR FROFIT CORFORATION. Secretary of State

DOCUMENT # P01533 04-25-2005 90264 045 ***150.00

1. Entity Name
PARK AVENUE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Acdress
ENUE NORTH P.0. BOX 1508
St oo VENUE NORT WINTER PARK, FL 32790-1508 66018489

WINTER PARK, FL 32789

0 I

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=To— [ Thepiedr

13-30172562 | [Not Applicable
. . £8.75 aagitional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Rogiatered Agent
T WILLIAMS;WARREN = ——— ~— - ~ ) - Do NOT WR'TE
“OREANBO—FL—43802 A .
B ow ts0s S35 N fark Ave IN THIS SPACE
Winter Park, FL 32790 347 89
8. Tha sbove namad sniity submits ires Statement for 1ho purPoss of Ehanging As registered Gilice of ragistarsd agend, or both, I the Stata of Florda, | am lamiliar with, and accep!
the cbligations of registerad agen:.
SIGNATURE
Sionatrs, ivped o I Rerme OF regets and e A (NOTE: Ragestersd AQant SR MRGUISd whav isnetaong | DATE
FILE NOWIT FEE IS $150.00 9. Blection Campaign Financing §5.00 may Bo
Aftor May 1, 2005 Foe wil) be $550.00 Trust Fund Contribution. O acceat Fees
10. OFFICERS AND DIRECTORS |
TLE ASTP
NAME UDO, GARBE

STREFTADDFESS | P.O. BOX 1508
oTY-Si-2P WINTER PARK, FL 327901508

e D

NAME GARBE, UDO

STREET ADORESS | P.O. BOX 1508

CITY-ST. 2P WINTER PARK, FL 327901508

e VP
NANE GARBE, BERNHARD

apoaess | P.O. BOX 1508
:r::“-E;T-ZIP WINTER PARK, FL 327901508 Do NOT WRITE

_::;‘ ';:SRBE. ANGELIKA IN THIS SPACE

STREET ADORESS | £.0. BOX 1508
CITY-ST-2P WINTER PARK, FL 327801508

STREET ADDRESS
oy S1-20

e
NAME
STREET ADDRESS
Ciry-51-219 P

12. | heteby certity that the infrmadion suppli ith thia fitin 'does rot quality lor the axemption stated in Section 1 IB.OTPKi). Florida Stanstes. | lurther certify that the intarmation
ingicated on this repon of supplomenial rebort is rve and accurata and trat My signature chall have the same lagal eftect as if mada under oath; that | am an oflicer or diractor
of tha corporation or tha receiver of trugsde ampowarad fo executelthis report s réquired by Chapier 607, Florida Statutes; and thet my name appears in Block 10 o Block 11 i

changed, o on an attachmant wilh an Addroas, with all pther like efnpowered.
SIGNATURE: . /O 407-629-9082"
uztwormmomcno-mcron Date Dayure Pron #

N



