FILED

* " 2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCU MENT # 755736 05-04-2006 90253 043 61.25
1. Entity Name
PATIO VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
11530 STATE ROAD 84 POST OFFICE BOX 551380 5001 8808
DAVIE, FL 33325 US DAVIE, FL 33355 :
S — S— ERAER AR URARAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2046374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?qu:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST BROWARD COMMUNITY MANAGEMENT, INC.
11530 STATE RQAD B4 Suaet Address (P.0. Box Number is Not Acceplabla)
DAVIE, FL 33325
City FL I Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signalure, lypad or prinled name of registered agent and titke it appkcable. (NOTE: Reg Agenl sigi aquUed whan rei Q) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD = Delee TITLE v 3 thange mhddilion
NAME GELFOND, LEQ NAME REFFNER, PATRCIA
STREET ADDRESS | 566 VILLAGE LAKE DRIVE STREET ADORESS. | 57+ PATIO VILLAGE R
CiTY-5T-Z1P WESTON, FL 33326 Crmy-St-2ip WESTDMN To 33326
TILE v Delate TILE P ,E,Chanqe [ Addition
NAME GEIMAN, ARNOLD NAME CeLMmA N, AR ND [ 5N
STREETADDRESS | 619 VILLAGE LAKE DR sweeraooress | (o1 NILLAG & (LAKE "DRIVE
orv-sT2p | WESTON, FL 33326 CITY- S1- 2. \uss‘rDN FL 32336
TiLE O £ Detete TITLE [ Change ﬁmuition
NAME CASTELLUCCI, RED NAME Co LLING  FrRANCES - -
STREET ADDRESS | 535 PATIO VILLAGE WAY STREET ADDRESS | 10> 'PFFII'LO NWCAGCE i
cry-st-zPr | WESTON, FL 33326 CITY-ST-21P WESTDN FTL 3332¢
TITLE TD O Detete TNLE [ Change [ Addition
NAME CHIRON, LOUIS NAME
STREET ADDRESS | 522 PATIO VILLAGE WAY STREET ADDRESS
CITY-ST- 29 WESTON, FL 33326 CITY-ST- 2P
TILE D B Delete TMLE D [ Change mdﬂizim
NAME ZALOR, CECILA NAME SHE R L\ , ©R e BAeEA
STREET ADDRESS | 300 PATIO VILLAGE TERR STREET ADDRESS ,_.{p_(p ViILLAGE AkE DRIE
CI1Y-51-2IP WESTON, FL 33326 Gity-ST-7P LWWESTHN Fo 335G
TITLE 3 Delete ILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P . CITY-ST-2P

12. | hereby certify thal the informaticn/supdlied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supple/nantafreport is true ang ageurate and that my signajure shall have the same legal attect as if made under cath; that | am an officer or director
of the corporation ar the receivey or truglee empawal ac a this report as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With anfddrass /it

SIGNATURE:

BIGNATURE AND TYPED OR FRIN&{D HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




