2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45524

1. Entity Name

PARKWOOD VIll ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 7711724
CORAL SPRINGS FL 330771724

Mailing Address
8051 W MCNAB RD

us

TAMARAG FL 33321-3254

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, etc.

Suite, Apt. #, etc.

-

FILED |
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90024 029 ****6] 25

AR CRIRAR R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0343412 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required _
6. Name and Address of Current Registered Agent . 7._Name and-Address of New Reglstered Agent”
Name
Street Address (PO, Box Number is Mot Acceptable}
AMBASSADOR COMMUNITY MGMT
8051 WMCNABRD -
TAMARAC FL 33321 o Zip Gode
ity F L [e]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, Addod to Feeg Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ cChange [ Addition _%_
NAME BALDWIN, CHARLES NAME %
STREET ADDRESS 12293 Sw i ST STREET ADDRESS §
GNSTZP ) CORAL SPRINGS FL 33071 oStz S
TITLE SD [ pelete TITLE O change [ Addition | &
NAME ADELMAN, JUDY NAME
STREET ADORESS | {2307 SW 1ST ST STREET ADDRESS
GITY-ST-2IP CORAL SPRlNGS FL 33071 CITY-5T-Z2IP
TITLE 1)1 ( O Delets TIMLE [CJchange T Acdition
NAME LOINAZ,” MANUEL HAME
i STREETADCRESS | 12301 SW 1ST ST STREET ADDRESS
er-si-2¢ | CORAL SPRINGS FL 33071 a-st-2r
TITLE VPD O pelete TITLE ) Change  [J Addition
AN ADOLPH, STEVE NAME
STREET ADDRESS 12461 SW 1ST ST STREET ADDRESS
on-st2¢ | CORAL SPRINGS FL 33071 o sr-2p
TILE NPD [ celete THLE [ Change [ Addition
NAME CORACE, CHERYL NAME
STREET ADDRESS | 12493 SW 1ST ST STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other |ike empow:ered.
SIGNATURE: _( sl 5 TUR 74

9*\\\0\04.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phona #




