FILE NOW: FILING FEE IS $61.25 FILED

CORPORATICN
ANNUAL REPORT

1997 2 g
DOCUMENT # N45524 (8)

%. Corporation Name

PARKWOOD Vill ASSOCIATION, INC.

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

KRR ARG MR

Princlpal Place of Business Mailing Address
PO. BOX 71724 P.O. BOX 71724
CORAL SPRINGS FL 330771724 CORAL SPRINGS FL 33077-1724
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1991 04/24/1996
2. Principal Place of Businoss 2a. Malling Address 4. FE! Number Applied For
’;1—‘ -a 65-0343412 Nat Applicable
Suite, Apl. #. elc Suile, Apt. #, etc. . ) $B.75 Additional
2 ;?-l 6. Certificale of Status Desired O Fee Requlred
City & State | Cily & State 6. t'lection Campaign Financing $5.00 may Be
2—3l 25] Trust Fund Conliibution 0O Added 1o Foes
Zip Country 7ip Country 8. This corporation has liability for intangiblo tax under s. 198.032,
Fz_d.] E] ;;I Ea] Florida Statutes [ ves 'ﬁNo
©. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agent
81| Name
ANDREW PAN'CO 82| Strecl Address {(P.O. Box Number is Not Acceplable)
12340 SW 1 STREET
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famiiiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE

Signatura. typod o printed nama of m;'g_néi_ngd AQeTt and Ll i n'pphcal-\e (NO1E- Registered Agent sighature required whon reinstatng) DATE
12. OFFCERS AND DIRECTORS 13, ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD 5 DELETE 11TIE [T change [ Acdtiion
NAME ANDREW PANICO 12 NAME
stReeT DRSS | 12340 SW 1 STREET 13 STAEET ADDRESS
CITY- 5T-2P CORAL SPRINGS FL 14CY-ST- 7P
LE VD 7 beLEE 217ME [T Change ™[] Andition
WAV STEVE ADELMAN 22K ,_
staeeT aoress | 12317 SW 1 STREET 23 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 2.4CITY-ST-2F
e STD [T beLete STIMLE [T Change ™ T Agdition
HAME GAIL HOLL 3.2 NAME
STREET ADORESS | 12389 SW 1 STREET 3.9 STREET ADDRESS
CITY-51-2P CORAL SPRINGS FL 34 CTY-S1-2F
TITLE [T BELETE 41TIMLE [ Change [ Additicn
NAME 4,2 NAME
STREET ADDAESS 43STREET ADDRESS
[ 44CITY-87-2P
THLE [T DELETE 51T01LE O thange [ Adaitien
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-2IP 54 CNY-8T-21P
TITLE ] DELETE 61 TITLE [ change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- 5T- 2P 6.4 OITY-5T- 21
14, | do hereby certify thal the information supplicd with Lhis filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is Yo and accurale and that my signature shall have the same lagal eflect as if made under oath: that

| am an officer or direcler of tho Wc receoiver or ruslco empedvgred 1o executo this report as required by Chapter 617, Florida Statutes; and thal my name
if chefiged, g .

appaars in Biock 12 or Biock 13 n g, altachment with an gdgfess
~ . oL
ﬁ [ S T et Vs CF AT LI )

rF . S r. S SFeL.  JETF_ T _= Y

NONPROFIT - <Y FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CR2E037 (9/96)



