S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 ami

1. Entity Name Secretal y Of State
05-18-2001 91598 038 ****g] 25
PARKWOOD ISLE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business * Mailing Address
10071 SW 16TH PLAGE 10071 SW 16TH PLACE JdasJd Ld
DAVIE FL 33324 DAVIE FL 33324
us us
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
T - s 2T 65-0117307—»» s Nat Appifcable
Zip Country Zip Country i ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KAYE & ROGER, PA. Stregt Address (P.O. Box Number is Not Acceptable)
6261 NW 6 WAY
SUITE 103 Ci Zip Code
FT. LAUDERDALE FL 33309 R4 FL |
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 Fiorida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicable (NOTE: Registerad Agent signature required when reinslalwnq} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. ) QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10 .
TITLE PD O Defete TILE [l Change [ Addition 8__
=}
NAME HILLIKER, TOM NAME =
STREETADDRESS | 10111 S.W. 15TH PLACE STREET ADDAESS §
CITY-5T-2IP ~GITY-ST-2IP
DAVIE FL 33324 ‘ w
TILE VD O pelete TITLE O Change [ Addition 5
wame | WHITE, KEN . __ _ e , . _ ..
STREET ADDRESS | 10141 Sw 17'|'H COURT STAEET ADDAESS
CITY-57-2IP DAWE FL 33324 CITY-ST-ZIP
TITLE T [T Delete TIME [ Change (] Aadition
NAME WINNER, MARTIN HAME
STREET ADDRESS | 10410 S.W. 15TH PLACE STREET ADDRESS
CITY-57-2IP DAV'E FL 33324 CITY-57-2IP
TiTLE VD ] Delete TITLE Vo E / sl og Brange [ Addition
NAME HOBBIN@) NAME Robb.ws, AJ £ /€
STREET ADDRESS | .90111 SW. 17TH CQURT STREETADDRESS | so# 44 Sudo g 2 ¥4& Cowe T
CITY-ST-21P DAVIE FL 33324 CITY-ST-2P Da vie, Flv A3B3 2 +
TIE - | VDse,e o o o ODelee  f ™me ) . ) ‘ D [ Change £ Addition
NAME BENNINCASA, PHILIP i NAME T ‘ e )
STREET ADDRESS | 40421 SW 15TH.PL STREET ADDRESS -
cnv-ST2P__§ DAVIE FI 33324 oir-st-z¢ ‘ s
TITLE ve » T Detete TITLE vo e [ Change  [Bewfdition
NAME G ecrGe G,h)fﬂ-z-d"“’ sk NAME Geotge. Gyt Az.DoDsk
STREET ADDRESS CovnT STREETADDRESS | @07 &7 B.40. /2 €T
ot 57 3 LI 47
CITY-S7-2IP e o 333 2_4 CITY-S7-2IP D‘s—v e PL by ] 352_4
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section '1 19.0?}13)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aan addrasspwith all other lika empw
2 ‘
N AN T2 = d/’ -
SIGNATURE: __ /2% N/ME E@Mi?ﬂ?[%,// (g, /5FebZon, Fsf f52-STSO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IIRECTOR Data Davtime Phone #




