FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE . g
CORPORATION & P Kathorine Harris May 21, 1999 8:00 am 3
ANNUAL REPORT Sectatary of Sata Secretary of State
1999 DIVISION OF CORPORATIONS 05-21-1999 90010 036 ****g] 25
DOCUMENT # N45524
1. Corporation Name
PARKWOOD Vil ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 771724 8051 W MCNAB RD
o, e . s e RO
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
|21 |26] 10/07/1991
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number Applied For
;ﬂ - - T e --:‘P*‘--:,;l o - e T T S -._~65.0343412»:_ ——{—[ Not'ApplicableT|— 5§  :
City & State City & State ) _ $8.75 Additional
P E‘ 5. Certifcate of Status Desired O Foe Requilr;?:ina r
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
.ZTI IE‘ Z\ [;J‘ Trust Fund Contribution D Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMBASSADOR COMMUNITY MGMT 82| street Address (P.O. Box Number is Not Acceptable)
8051 W MCNAB RD
TAMARAC FL 33321 83
B4| City FL )ss Zip Code
T1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registersd |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE 1.
Signatura, typed or printed name of ragistered agent and tile i applicabls. {NOTE: i Agent signature requirsd when rei i DATE $ i
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :}‘
TME PD S DELETE 11TIME . L) ‘ Change  [Addton | = i
NAME PACHECO, UZETTE 12NAME BVBANDWAN | CodpNES 51
STREET ADDRESS| 12340 SW 1 STREET (aSTREETADDRESS | \DRARD Suy N S§. g
crv-st-zr | CORAL SPRINGS FL 33071 14 CITY-ST-2P CokAL STRINKES, T, dBo, & N
e sD B oELETE 21TME RS Clchange  EjAddiion | © ||
e ALONZO, LUANN 221 g{);% Aaf.’e/,,gg,/
stReeT apoRess) 12317 SW 1 STREET wsmerooress! 2307 4y /ST SF
cmv-sr-ze___| CORAL SPRINGS FL 33071 I Lt i Rl 2o Pty L P A & -7/ A W |
TME oT XDELETE  FaimmEe ‘ST Maure { ZO/% > Change - [Addion |- :
NAME BERMAN, DELORES 3ZNAME . o -
streeT ADDRESS| 12389 SW § STREET 3.3 STREET ADDRESS {236/ SH/ § ﬂ ?
crv.stze | CORAL SPRINGS FL 33071 — 34 cv-57.20 Conal S0k i id ?\?07/)( 4
mLE ELETE 41TMLE - z s [ Change ‘addition ‘
e | ADAK, R GUNEY e |PP0 steye A ;f/j-(- |
STREETADDRESS| 12203 SW 1 ST 4.3 STREET ADDRESS /21?’ é/ JU pa L )
erv.suze | CORAL SPRINGS FL 33071 warvsrze . Comak spucnyt, 2320 |
TME {3 DELETE 51TMLE 12 g U /;ézf ) ) /" [ Change )(g\ddilion !
NAME 52 NAME Eh /Q /;éc_e ’
STREET ADDRESS 53 STREET ADORESS -\ Ry ey :
CITY-ST-21P 54 CITY-ST-2P . /2‘({ 7 3 \f’,"} /S 74’;30"-\., !
TITLE [C] DELETE 6.1 TTTLE o 4 Ma.s ition !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-ZIP 64 CITY-ST-ZIP i

T4, Thereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of on an attachment with an address, with all othet ke empowered,

SIGNATURE: 2D ﬂm 37 / 7/ 7 A Y-

Daytme Phone #




