2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90004 020 ****6] .25
01-18-2000 Q0081 007 ****6] .25

1. Entity Name

DOCUMENT # N27305
PARKWOOD ISLE HOMEOWNERS ASSOCIATION, INC. "

Mailing Address

10071 SW 16TH PLACE
DAVIE FL 33324
us

Principal Place of Business

10071 SW 16TH PLACE
DAVIE FL 33324
us

AR AW

TGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THlS SPACE

City & State City & State 4. FEI Number Applied For
65'01 17307 Not Applicable
Zip Country Zip Couniry - , $8.75 Additiona
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i S e PR - .| Name— —— = — - — e o . -

Street Address (F.O. Box Number is Not Acceptable}

KAYE & ROGER, P.A.

6261 NW 6 WAY

SUITE 103 _ .

FT. | AUDERDALE FL 33309 City FL 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.
SIGNATURE

Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} OAlTE
FILE NOW: FEE IS $61.25 8. Blaction Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min, will be $236.25 Trust Fund Gentribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS IR K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 belete TMLE [ Change [ Addition
HAME HILLIKER, TOM NAME
STREETADDRESS | 10111 S.W. 15TH PLACE STREET ADDAESS'
cm-st-zk | DAVIE FL 33324 CITY-ST-2F
TITLE VD gDelele TITLE 4 O [ Change  [Sdfftddition
NAME WHARTON, ED NAME Kewn W TE
streeTa00Ress | 10451 S.W. 15TH PLACE STREET ADDRESS | 4 @ 444 ) , w17 2 Couvar
CiTY-ST-2IP DAVIE FL 33324 ury-S-P [(Dahe. . . .
TME D “ " {7 Delete TITLE {7 Change (T Avdition
NAME WINNER, MARTIN NAME
STREET ADDRESS | 10110 S.W. 15TH PLACE STREET ADDRESS
GITY-ST-2IP DAVIE FL 33324 CITY-ST-2P
TITLE SD Foetere TITLE \[9 [ Change  BR Addition
e CULLEN, RODNEY NAME B&m S
et aooress | 10201 S.W. 16TH PLACE STREET ADORESS tou 0 c W T ¥ Cevae
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2P %‘ .e e\ 9534_
TmE 1 elete e v O Change  $A Addition
NAME NAME N;L\? Beminieaga
STREET ADDRESS STREETADDRESS | L@ { 23" S8 \S" b~ _P\.. .
CITY-ST-2IP CITY-ST-2IP th‘G . cb %’5-‘*
TLE [ Detete ME ! (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin: é;
indicated on this report or supplemental report is true an:
of the corparation or the receiver or lruslee empowered to execute
changed, or on an attachment with gn.aetress, with all other I| &g

-5 - SFsE>

fte Daytima Phone

SIGNATURE:

- S il S, ey e
el GNATI-IHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ 7 18T

(gt



