2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N27305

1. Enlity Name

PARKWOOD ISLE HOMEOWNERS ASSOCIATION, INC.

Principaf Place of Business
1145 SAWGRASS CORP PKWY
SUNRISE, FL 33323 US

Mailing Address

1145 SAWGRASS CORP PXWY
SUNRISE, FL 33323

us

3. Mailing Address
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Apr 16,2008 8:00 am

ecretary of State

04-16-2008 90028 045 ****6] .25

6002448b

[N ERAIGNRRTATNTINR R

Suite, Apt. 4, elc. Suite, Apt. 4, eic. 03252008 )
j‘m d[ ! ;ﬂ% /[\‘ ) ﬁ{Mde_ Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0117307 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desved (] 98-72 Additonay
Fee Reguired
_6. _Name and Address of Current Registerad Agent-___ . - __ _ |- __ - - -7.-Name and Address of New Registered Agent T
Name

KATZMAN & KORR, P.A.

1501 N.W. 49TH ST

SUITE 202

FORT LAUDERDALE, FL 33309

Street Address (P.Q. Box Number

is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE ]
Signature, lyped o prirted name of regrsiered agenl and itie if applicable. (MOTE: Registered Agent signature regured when reinglabng) QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Meyge | ¢, - - Make check payabldfo ¥
Due by May 1, 2008 Trust Fund Contribution. Added to Fees # 'f”’f?_Fldfida.Dépaﬂ!nehl.of State™ - -/

10, OFFICEAS AND DIRECTORS i, ADDITIONS/CHANGES TO GFFICERS AND DIRECTQREN 10

TITLE PD O elete TITLE PD Iﬂ’cnange [ Addition

NAME RAPRA, LEONARD NAME MHIRE BOWEN .

STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREETADDRESS | f4& SRLUG RASS CORP {)‘,ij

orv-stzP | SUNRISE. FL 33323 er-s-ze | SONRISE) AL 832273 ya

e 0 O belete TME vp " ™ change 7 Adcition

NAME JOLIE, IDANIA NawE LEONARD R AZEA-

STREET ADDRESS | 1145 SAWGRASS CORP. PKWY SIREET ROORESS. | 1Y (" € B LI R AS9 CIRF /My

orv-si-22 | SUNRISE, FL 33323 orv-stze | SaURIE, £ 88323 o

TITLE D O pelete TITLE &/, CfCrange ] Addilion

NAME BOWEN, MIKE ' NAME JORMIA JOLIG— . _

STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS fye § R K55 CORL p‘i&()ﬁ .

Gry-sT-2¢ | SUNRISE, FL 33323 e ciry-S1-2P 57/,0 RIS EFL 833273 —

TE vD Gl Telele TINLE kY7, O Crange [P Addition

NAME WOLFE, ALISA NAME PATRICIA CRTAMIA

STREET ADBRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS | 77,7 ¢~ 3R ASSCOR P P Ly

Ciry-ST-2P SUNRISE, FL 33323 CTYV-ST-2P | Chapg gﬁ«ké)_{?‘p/ 93 gzép y

TITLE O Delele TITLE 0 i [ Change Mion

NAME NAME B/}ﬂé’ﬁﬂ -3 S~ f}‘—/

STREET ADDRESS SIREETADDRESS | 110/ ¢~ S OGRS S CORE Plive

CITY-S1-2P oS | SYMRISE, L F3522

ME O pelele TTLE D ] Change [T Addition

HAME NAME pE&ﬁ (/ mo mg‘{

STREET ADDRESS STREETADDRESS | 11 (f6~ S B (5 2135 QoRL ,059&/

CITY-53- 2P ot | T RIE FL 32323

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an olficer or director
of the corporation or the receiyerjor trusiee empowered to execulg jhis repd-as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e%
Y

with an address, with all other li

changed., or on an attach/ne
SIGNATURE: {“ PC 7Y

/0?/ 9syss) 3327

WNATURE AND TYPED OR PRINTED NAMBbF/. IGNING OFFICER OR DIRECTOR
;

fvﬁc&{

Date Daylime Phone #

L



