[ NONPROF(T o gy

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

FLORIOA DERPARTMENT OF STATE
: ! Sandra B. Martham

i Secretary of State

1996 o

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N29797
PARMA ESTATES HOMEOWNERS ASSOCIATION, INC.

(0)

Principal Piace of Business

16614 SADDLE CLUB RD.
FT. LAUDERGALE FL 33326

Maifing Address

15614 SADDLE CLUB AD.
FT. LAUDERDALE FL 33326

TR A

3. Date Incorporated or Qualified

3a. Date of Last Hepont

u] 33330 [3]

] 33330 [w)

Florica Statutes O ves Blno

12/20/1988 08/01/1995

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For

. - - * - H

21] 306 U 29 CT. = 13001 SW 29 &L 13-1326042 Not Applcable
Suite, Apt #, etc Suite, Apt. #, etc. ‘ ) $8.75 aaditional
. f

2 ;l 5. Certificate of Status Desired E{ Fee Required
Crty & State City & State 6. Etection Campaign Financing $5.00 may Be

23 8& ViE FL- . EI D AV 1E ~ L Trust Fund Conlribution t1 Added to Feoas

Zip Country Country 8. This corporation has hability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Registered Agent

HENDERSON, GLENN C
4431 SW 84TH AVE.
SUITE 119

DAVIE FL 33314

81| Name

82] Streat Address (PO Box Numnber is Not Acceptable)

83

84| City

FL ™

Zip Code

11. Pursuant to the provisions of Sachans 617.0502 and 617.1508, Florida Statutes, the above-named cory
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

poration submits this statement for the purpose of changing its registered office

SIGNATURE . _ o )
Sanature, byped or proted R&TE af soygslsred agent and e if appbicatle MNOTE Aogizlared Agect signaturs recuired when reinslatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CrHANGES 10 OF f1CERS AND DIRECTONS 1N 17
TIILE D [CIDELETE LITILE [QChange  [] Addition
NAME STAMBAUGH, HAROLD W 1.2 NAME
STREET ADDRESS 16614 SADDLE CLUB RD. 1.3 STREET ADDRESS
CUIY-ST-2IP FT. LAUDERDALE FL 33326 14 CITY-5T- 2P
e D [JDELETE 21Tt [Change  [J Addtion
NAME ADISSON, LECLERC 22 NAME
streer acoess | 603 HAMILTON RD. 23 STHEET ADDRESS
Ciry-§1.2P S. ORANGE NJ 07079 2 4CITY-SI-2IP
THLE D [1DELETE I TITLE [JChange [ Addition
RanE STAMBAUGH, TROY 32 NAME
STREET ADDRESS 16614 SADDLE CLUB RD. 33 STREET ADDRESS
CTY-ST-IIP FT. LAUDERDALE FL 33328 34 CITY-ST-2F
TLE [CIDELETE S1TILE [CIchange [ Addition
NAME 4 7 NAME
STAFET ADDRESS 43 STREET ADDRESS
CiTy-S0-2IF A4 CIFY-57-71P
THLE [JoeLETe S1TILE [ Change [ Addition
HAME 52 NAME
STREET ADORESS 59 STHEET ADDRESS
CITY-ST-2IP S4CTy-S1-2Ip
TILE [JDELETE E1THILE [CdcChange ] Addition
NAME &2 NAME
SYHEET ADDRESS & 3 SIREET ADDRESS
CITY-51- 2 6.4 CITY-S1- 2P

appears in Block 12 or Bi

certify that the information indicated on this annual report or s

EC OR PRI

:‘33 dézﬁgﬁél/ﬁ c;ofag)*”ﬁ'a)”"" - §{ ﬂ\“”l‘)‘iuij )L .’7)\;-3 *

14. | de hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for 1he exemption stated in Section 119 O7(3yk), Florida Statutes. | further

pplemiental annual repont 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 canporation or the receiver,or truslee empowered 10 execute this report as requirad by Chapter 617, Florida Stalutes; and that my name

13 if changed, or on an attachment with an address
e ™,

SIGNATURE! 2/ gl (U ¢

/- @ GE

Da-,lwiv'é_ﬁn—o:\e L]

CR2E037 {12/95)




