2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 29, 2001 8:00 am &

1. Entiy Name Secretary of State
PARKWOOD VIil ASSOCIATION, INC. 03-29-2001 90362 027 ****61.25
Principal Place of Business Mailing Address
P.Q. BOX 771724 8051 W MCNAB RD -y - -y -
CORAL SPRINGS FL 33077-1724 TAMARAC FL, 33321 B EYIE.
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65‘0343412 Not Applicabie
Zip Country Zip Country " ‘ $8.75 Adgitional
5. Certificate of Status Desired (] Fee Required
6.-Name and Addréass'of Curremt Registered Agent—— —=—" ~|— ———'7.”Name and Address of New Reglstaered Agent—— ———— " |~
Name
Street Address (P.O. Box Number is Not Acceptable
AMBASSADOR COMMUNITY MGMT ( plable)
8051 W MCNAB RD
TAMARAC FL 33321 — TR
Ity
8. The above hamed 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 title it applicable {NOTE: Registerad Agent sighatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution. Added to Fees L e v Depaﬂmenﬁof;State"‘“T i I
e fm—
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ’b( H O Delete TITLE 4 /3 Q(/ ‘z‘, ;/ /é A/ ,/ [ Change mlion s
~ £ s S
NAME BALDWIN, CHARLES NAME 1SE SH- =
STREET ADORESS | 12203 SW 1 ST seeraoniess |/ 2@ 3. 5A 4 y 5
by St-24P CORAL SPRINGS FL 33071 ciry-S1-2Ip Zn ¢ AHS o
e O elate r::;i b 2 v /?' A /0 5 O Chnge ddiicn | €C
NAME e
STREET ADDRESS STREET ADDRESS / 15/ § S / S—dL'

e — s A ok a5 s g SN ——— |
TITLE DT ) 3 celete TITLE \/ /00 . [ Change ddition
NAME LOINAZ, MANUEL NAME Lobt, O 4
STREET ADDRESS | 12301 SW ST ST STREET ACDRESS / 24/7 2 5 /37 63(/,

Giry-$1-2IP CORAL SPRINGS FL 33071 ciry-ST-21P Co 4 A/ -, 37
TITLE vef-- p b [ petete TITLE [ Change [ Addition
NAME ADOLPH, STEVE Nabe
STREET ADDRESS | 12461 SW 1ST ST STREET ADDRESS
cnv-s2P | CORAL SPRINGS FL 33071 cir-ST-2P
ME e D [ Delete THILE [ Change [T Addifion
NAME CORACE, CHERYL HAME
STREET ACDRESS [ 12493 SW 1ST ST STHEET ADDRESS
o-$-2¢ | CORAL SPRINGS FL 33071 cuv-st-2¢
e S O belete e () Chenge L] Addiion
NAME NAME
chailes A-ches
STREET ADDRESS STREET ADDRESS
CITY -ST-21P /_'7_‘-["{‘-( SR / Sf—'\r y
-§T- PP o P A ,?307/ CIy-sT- 2P
12. 1 hereby certify that the information"supplied wflh this filing does not quali}y for the exemption stated in Section 119.07%3)(”, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like gespowered.
SIGNATURE: \?/lé/’/ AL e d AR
Dale Daytime Phone #




