FILE NOW: F E IS $61.

25

ILING FE

NONPROFIT &
CORPCRATION S
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N4552

1. Corporation Name

PARKWOOD W1l ASSOCIATION. INC.

(8)

Principal Place of Business Mailing Address

(T D

P.O. BOX 771724 P.O. BOX THTHM
CORAL SPRINGS FL 330774724 CORAL SPRINGS FL 330771724
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1991 12/15/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
24 ?S—I 65{8434 12 Nat Applicabie
Suita, Apt. #, elc. Suite, Apt. #, etc. 5. Cerfificale of Status Desied O $8_75 Adc!itional
E‘ ?7_1 Fea Required
Cry & State Gity & State 6. Blection Campaign Financing O $5.00 may Be
El m Trust Fund Conkribution Added to Fees
Zp Country | Zp Country 8. This corporatian has lizbility for intangible tax ypder s. 199.032,
;ﬂ 25 29[ ;I Florida Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name (& .
Pndrew o
BONFIGLIO, ICTOR 82| Sirect Addiess [7.0. Box Number is Noj Accaptabie)
12372 SW 1 STREET le-24T TS w reet
CORAL SPRINGS FL 33071 &
B4 CityC . = - lssl Zip Code
Lval “opewrgs  FL 23011

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, t

he ve-named corporation submits this statament for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. S ange was adthorized by Jhe porparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the cbijgations of, Section G 7 050, ia Statutes. ~
~ ’ S 7 P Ay ]9
SIGNATURE NS W - B B B N ) ‘. | Y
Bignature, typed or prirted nama of registered agant and litls it appiicatie (NOTE Registared Agset signature requirad whan renstat ngl DATE i ]' - ﬁ
12. OFFICERS AND DIRECTORS 13, — ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
THE PTD (ADELETE TTLE VD . MChange [ Addition |
NAME BONFIGLIO, CTOR 12 NAME trndrew (-}-U‘m\C:L‘ &
staeer annress | 12372 SW 1 STREET 13 STREET ADDRESS | 4 2.2 =L | T res “+— ) g
av-stze | CORAL SPRINGS FL 33071 N NS A ey ea &
TIME N [JDELETE 217ITLE ' N [Hthange L] Adgition  j©
HAME PANICQ, ANDREW 22 NAME eNe. ‘cf\ a Q‘\\::f\aj\_ 4
saeeT anoress | 12340 SW 1 STREET prsmaoress | V2 D Dol Tuvvee
< C

orv-s1-2¢ | CORAL SPRINGS FL 33071 2 40TY-5T-1P (' Lral “HPrngs YL 33107
TiLE 80" [JDELETE 31TME = /D o * [JChange  [c}#@dition
e ADELMAN, STEVE 2 namE W\ Bl e ey
street anoress | 42317 SW 1 STREET a3steETADORESs |1 2-DRA = L:j == =
orv-s1-2¢ | CORAL SPRINGS FL 33071 seomsrze | (e \ <0cwgs [ Yutey| |
me CIDELETE 41 TITLE A N ClChange [} Addition
NAME 4 2RAME Pl
STREET ADDRESS 43 STHEET ADDRESS //*""
CITY-$1-21P 44 CITY-ST-2P el
THLE [_IDELETE SATITLE g@mr- Adaition
NAME 5.2 NAME P
STREET ADDRESS 53 STREET ADDRESS e
CITY-$7-2P 54 GITY-§T-2P T
TITLE [CIDELETE 6.1 TITE L] Change- 3 Addition ~
NAME 6.2 NAME '
STAEET ADDRESS €3 STREET ADDRESS P
CiTY-5T-21P I

14. | do hereby certify that the information supplied with this
cerlify that the information indicated on this annual report
oath; that 1 am an officer or g r of the corporation or the
appears in Block 12 or Bl i ot on an attach

SIGNATURE:

nt Pith an address
Ll

<

ling is voluntarily fumished anc does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
Wer or trustee empowered 10 execute this report as required by Chapter

617. Florida Statutes; and that my name

—1

5
q.? fj

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

ANC%(’VJ //}N/‘cum ‘//)/ﬂ' ~

g - Gir s
Dayiﬁ'naMl




