FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27305

1. Corporation Name

PARKWOOD ISLE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

10071 $W 16TH PLACE 1007+ SW 16TH PLACE
DAVIE FL 33324 DAVIE FL 33324
us us

FILED

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90031 046 6] 25

RN AR RERW

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 07/07/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
EI ;‘ 650117307 Not Applicable | ~

City & Stat City & Stats iti

ty € ity ° 5. Certifcate of Status Desired O $8.75 Addl|t|onal

_2;| m Fee Required

Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
;‘ |E| El I_aﬂ Trust Fund Contribution Added to Fees

9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KAYE & ROGER, P.A. 82 Street Address (P.O. Box Number is Not Acceptabla)

6261 NW 6 WAY 5 :

SUITE 103

FT. LAUDERDALE FL 33309 84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 637.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire

ctors. | hereby accept the appointment as :rggisggrpd§:

i€ et e

Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE LT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 pELETE 11 TMLE - [IChange [ Addition
NAME HILLIKER, TOM 12 NAME
smeeTaporess) 10111 S.W. 15TH PLACE 13 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33324 14 CITY- 572
TE VD [ DELETE 24 TIME [CJcChange [ Addition
NAME WHARTON, ED 22 NAME
streeToress| 10151 S.W. 15TH PLACE 23 STREET ADDRESS
CITY-5T-2P DAVIE FL 33324 2.4CTY-ST- 2P
TILE i) [ DELETE 31TILE CJChangs [ Addition
NAME WINNER, MARTIN 32 NAME
streetaporess| 10110 S.W. 15TH PLACE 33 STREET ADDRESS
GITY-ST-ZP DAVIE FL 33324 34, CITY-5T-ZIP
TME SD [ oELETE 44TITLE [JChange [ Addition
NAME CULLEN, RODNEY 4. 2NAME ) i e
streeTaporess| 1020H S.W. 16TH PLACE 43 STREET ADDRESS o e iy
crv-s-ze | DAVIE FL 33324 44CITY-ST-2P , U SR
TME [ DELETE 51TITLE : CJChange . [JAddition
NAME 5.2 NAME :
STREET ADDRESS 5.1 STREET ADDRESS
CITY-5T-ZP 54CITY-$T-2P
me [ DELETE 81TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2P

14. | hareby certify that the information supplied

indicated on this annuat report or supflemergtal arjnual report is true and accurate and that my signature shall have the same leg

P
ith'Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an

officer or director of the corporfition gr the rageivel] or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, pr-de-an.atfachm

SIGNATURE: | GE‘

o-r

Bnt with an address, with all other like empowerad.

054 OBo-ST1

o 2 i
R ND QR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR

1fes]9

Daytime Phone #

CR2E037 (11/98)



