2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2008 8:00 am

ecretary of State

DOCUMENT # 755736

1, Entity Name

PATIO VILLAGE HOMEOWNERS ASSOCIATION, INC.

04-30-2008 90152 021 ****6].25

Principaf Place of Business
11530 STATE ROAD 84
DAVIE, FL 33325

us

Mailing Address
POST OFFICE 80X 551390
DAVIE, FL 33355

L

(LT

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
59-2046374 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerificate of Status Desiraa ! Feo Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEST BROWARD COMMUNITY MANAGEMENT, INC.
11530 STATE ROAD 84 Street Address (P.O. Box Number is Not Accepiable)
DAVIE, FL 33325
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or gnnted name ot regisiered agenl and Iitls f apohkcable {NOTE Registered Agem signature required when rainstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v EDglgjg TITLE P SHELDON RUBIN (] Change ﬂkmmon
NAME REFFNER, PATRICIA NAME
STREET ADDAESS | 541 PATIO VILLAGE WAY STREET ADDRESS 16832 PATIO VILLAGE LANE
cry-sT-2F | WESTON, FL 33326 City-ST-2F WESTON FL_33326
e P R velee rhLe N  LUCILLE PASSANNANTE O Chenge e Radiion
NAME GELMAN, ARNOLD : NAME
STREET ADDRESS | 619 VILLAGE LAKE DR STREET ADDRESS 517 PATIO VILLAGE WAY
CITY-ST- 2P WESTON, FL 33326 Cry-§T-21p WESTON FL 33326
TNE S 1 elete 013 ) change [ Aoditien
NAME COLLINS, FRANCES NAME
STREET ADORESS | 510 PATIO VILLAGE WAY $IREET ADDRESS
CIty-S1-2P WESTON, FL 33326 CITY-§T-2IF
T3 TD g'Delele TILE ’r MAGDA HAWKINS [ Change modilion
NAME CHIRON, LOUIS NAME
STREET ADORESS | 522 PATIO VILLAGE WAY STREET ADORESS 16814 PATIO VILLAGE LANE
CIFY-51-2p WESTON, FL 33326 CITY-ST-2P WESTON FL 33326
Nne D Meme TITLE D MARIACRISTINA VON FELDT [ Change Xﬁddllion
NAME SHERLOCK, BARBARA NAME
SIREET ADORESS | 436 VILLAGE LAKE DR STREET ADORESS 516 VILLAGE LAKE DRIVE
CITy-S1-21P WESTON, FL 33326 CIly-ST-21F WESTON Fl, 33326
IINLE {3 Delete TIILE [0 Change [ Addition
RAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12, 1 hereby certly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effecl as il made under ozlh; that | am an olficer or director

of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

s$, with all

powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
r like empowered.

Stk poN RUDI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(IR gsy-yr2-3820

Dayiure Prone o




