. FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE XE / ﬂ/ ﬁ WM %/ 7_

CORPORATION | Sandra B. Mortham
ANNUAL REPORT Secretary of State o fo-
HLED

——

1997 DIVISION OF CORPORATIONS jro
Parma Estates Home OwnarS ASS0C18TioN g xRy, OF STATE

Hital FATE) e

rﬁft,n%ss‘aﬁﬁ. FLORID

Principal Place of Business Mailing Address
C/0 West Broward Prop. Mgmt. C/0/ West Broward Prop.
S Had! 44 o Mo Sy s drop INSFA?L&%{NT PI~7E
Davi € FL 33325 Davie ? FL 33325 3, Date Incorporated or Qualilied 3a?5§3te of Last Hc@
12/20/88
2, Principal Placo of Business 2a. Mailing Addross 4. FEI Number Applied For
EG-I 65—0485971 Nat Applicable

Suiter, Apt W, elc Suite, Apl. #, elc. 3 $8.75 Addiional

6. Corlificate of Status Desired Foe Required

=]
22| 27

City & Stata City & Slale 8. Election Campalgn Financing $5.00 May Be
;:—ﬂ h;a] Trust Fund Coniribution O Added to Feas

Zip Country Zip Country 8. This corporalion has liabllity for jptangible tax under s. 189.032,
[24] [25] |20] 30 Florida Statutes vos {1 No

__ 0. _Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name

Matthew P, Adams, Property Mgr.
C/0 West Broward Property Mgmt,
11530 State Road 84 %)
Davie, FL 33325

B2| Street Address (P.O. Box Number is Nol Acceptable)

8ﬂ72ip Code

B4 City F
0502 and €17.1508, Florida Statutes, itho above-namad corpaoration submits this statement for the purpose 5 changing its registered
of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the apgpintment as registered

al, Seclion 6y, S%Flor'da Sla;lzes.ét ? / /?f

#1. Pursvant 1o the
ollice or roglstegad
agent. | am lag

CR2EQ37 (3/96)

SIGNATURE
] icablo {NOTE Fogistored Agent signatura required whon rainstating} pAE "~ 7
12 . OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P.D Bob Hd’“ owski [T oriene LITLE 1 change T Addition
3 .
hae 13491 S.W. 29th Ct. 2 AL e T P
o "
STATETADDRESS | Dgyi @ , FL 33325 1.3 SYRFE) ADDRESS
wy s ) 14cny.-Sr-ap
T . [T ortete 200Nt

- T,0 Rohan Ellis 22N

SIREET ADDRI S5 63330 Sﬁ.!f * 35322 Ct. 23 STAEET ADDRESS

CHY-ST-21F avie, 2 4CITY-5T-2P

TiILE 7 ceLete 11TNLE O Change ] Addition
NAME S,D Bernard Presler 37 NAME

STREET ADDRESS | | 30(?0 S.W. 29th Ct 33 STREET ADDRESS

Ciry-S7-20 DﬁV'le, F] 33325 34.CY-SI- 2P

e I olEre e L Change ] Addifion
NAME 4.2 NAME

STREFT ADDNESS 43 STREET ADDRESS

Y- S1- 2 . 44 00y-5T- 2P

mE LI oeLeTE 511MLE " change T Addition
wave 5.2 NAME '

SYREEY ADDRISS 53 5TREET ADBRESS

CINY-S1- 0 54 CITY-ST-2P

T0LE Y oeLeTe B1TIRE “TJ Change [ Addition
NAME 6.2 AME

STRFIT ADDR S5 6 3 STREET ADDRESS

CITY-§1-2IP £4007y-ST-2F

14. | do herchy ceorlify [hat 1ha inlormation supphod wilh this filing doos not qualify for tho exemption stated in Section 119.07{3){), Florida Staiules. 1 furthar gertily thal the
irformalion indicated on Lhis annual roport or supplomental annual roport i true and accurate and that my signature shall have the same legal offect as | made undor oath; that
I am an officer or director of tha corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appoars in Block 12 or Bl 3 ifgehanged. or ongan altachmenl with an address.
SIGNATURE: Altlry  as4-ts1ke?
NG OFFICER OR DIRECTOR Date m Prono #

|




