2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # N94000001511 ecretary Of State
1. Entity Name
PARKLAND TERRACES HOMEOWNERS' ASSOCIATION, 04-01-2004 90029 033 776125
INC.
Principal Place of Business Mailing Address
1 NW 9TH AVE. TH AVE. -
BOCA RATON FL 53486 BOCA RATON FL 3486 94031419
PR S HAAHRIW A A
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CFI;2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0695365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘ 3:’:;“"'“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUTENSTEIN. GARY NamRobert Kaye & Assoc., PA.
GRANT \TVROP'ERTY MANAGEMENT Street Address (P.O. Box Number is Noi Acceptable}
1599 N.W. 8TH AVENUE
BOCA RATON FL 39486 6261 NW 6th Way, Suite 103
City FL ‘ Zip Code
Ft. Lauderdale 33309

8. The above named entily submits this statement foy the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of stere ent.

SIGNATURE % , L M

Slgrature, I;Asd or printed name of registered agant and‘n}la d apphcabte, {NOTE: Registared Agent signature ragured when rainsiating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 : Trust Fung Contrioution. O Added 10 Fees _F!_orida_ I_)epartment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10

TIRLE D (1 pelete TITLE [ Changs [ Addition

NAME THOMPSON, LINDA AME

sTReer appress | 7292 NW 15T TERRACE STREET ADDRESS

crv-st-zp |PARKLAND FL 33067 CITY-51-28

TITLE 50 [ telete TITLE [ Change  [J Addition

NAME MONAS, ADRIENNE NAME

sTREEs ApoRess | 6225 N.W. 74TH COURT STREET ADDRESS

cry-st-zp |PARKLAND FL 33067 CITY-ST-20P

TME VPD T Delete TME [ change [ Addition
. MAME - HOFFMAN, KATHRYN NaME

STREET ADDRESS | 6200 N.W. 74TH COURT STREET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-ST-ZIP

THE PD (] Delete TILE [ cChangz  [J Addition

NAVE ALFORD, SONNY NAME

stieer sophess 6157 NW 74 CT. STREET ADDRESS

grv-gr-zp | PARKLAND FL 33067 CITY-§T-2

TITLE O celee TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

e 3 Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporaticn or the recesver or lrustee empowared to execute this report as required by Chapiar 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:




