FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTHENT OF Apr 15 1998 8:00am
ANMUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal S/ Of State
DOCUMENT # N4552 (8)
PARKWOOD ViIl ASSOCIATION, INC.
I A
P.O. BOX THIN P.O. BOX THTH ) ifi
FL 330771724 SPRINGS FL 290774724 3. Date Inoorporalecf‘ or Qualified
4. FEl Number Applied For
650343412 Nol Applicable
2. Pincipal Place of Business 2a8. Mailing Address N . 58.75 Additional
_2?‘ ;—1 oS\ w. (0o ) oo e B 6. Certificate of Status Desired O Foo Roquired
Suita, Apt. ¥, sic. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 ;;.] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
?ﬂ ;ﬂ] ('&ml\ﬂ:&c, = Bves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible
m ;;] __;l BB BN ;] WS Personal Properly Tax due June 30. Wdves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
1]
%m&\\ohssﬁh ot Csmmunveu Ma casemne &Y
ANDREW PANICO 82| Street Address (P.O. Box Number is Not Ac;@gt}abla)j
12340 SW ¥ STREET 2035y . M WVale
CORAL SPRINGS FL 33071 B ot e
84| City Iss | Zip Code
FLi [333a

11, Pursuant 1o the provigions of Sections 817,0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, of both, in the Stale of Florlda. Such change was authorized by the corporalion's board of directars. | hereby accept the appolintment as reglstered

agent. | am famillar with, and accept the obligations of, Section 617. . Florida Stalutes.

SIGNATURE @ Colee  th;x ASHA €. Covwaw W \\‘i&_
IaN#ture, Typed OF prried harme of tegleiared sp8nt And ltle N appicabie. (NOTE: Rogistered AGent SKmature raquifed when reinslaling - DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PD S DELETE 1A TITLE Yo [T crange T Asdition
NAME ANDREW PANICO 12 NAME LyaereE PoocRoo
steeer aponzss | 12340 SW 1 STREET vaseETaonss | VBB SW N ST
CATY-S1-2P CORAL SPRINGS FL 14 0TY-51-29 Cora\. S b o TN.. BB O
TLE vD P! OELETE 21TIILE <o [T change [l Addition
NAME STEVE ADELMAN 7.2 NAME Loty AvemnZzo
smeeTaookess | 12317 SW § STREET ASTRETADDRESS | VA RS S v SV
CITY-§T- 2P CORAL SPRINGS FL 2.4 CITY-51-2P Cote\ SRovans, TR . 838on)
TLE STD bl DELETE 31 TITLE ™ £ Cnange  [AAddition
NAME GAIL HOLL 32 NAME DE et LERMAD
staeet anpress | 12380 SW 1 STREET SISTREETADDRESS | A DR S v Sv .
CITY-5T-2¢ CORAL SPRINGS FL . sacty-str [ Cocal Seminas Sy, BBoNN
E T OELETE A1 TLE © M " [JChange 8 Acdition
NAME 4,2 HAME Q. Gounay O AW
STREET ADDRESS GSTRETADDRESS | \vaod=  Sus N B%
CITY-ST-2IP 4ACITY-§T-2IP Core\ Solynas T, BBoTN
TIE 1 DELETE 5.1 TITLE . ‘ LI Change LI Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-29 54CTY-ST-2P
e [J oeLETE 6.1 TILE O change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P 6.4 GITY-$T- 7P

14, | heraby certilg that the inlormation suplpliad with this filing does not qualify for the exem#;bn stated in Section 119.07{3Xi). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is lrue and a: te and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the recalver of trustee empowaer xofiga this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 1t mw; hment with gp addrege” Bv-O e =L m,
SIGNATURE: . \& LY é L

/" - ? g@\s&) 135 -\ L\




