FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29797

1. Corporation Name

PARMA ESTATES HOMEOWNERS ASSGCIATION, INC.

Principal Place of Business

C/O WEST BROWARD PROP. MGUT.
11530 STATE ROAD 84

Mailing Address

GO WEST BROWARD PROP. MGMT.
11530 STATE ROAD 84

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90074 050 ****61 .25

B

DAVIE FL 33325 DAVIE FL 33325
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 12/20/1988
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FE| Number Anplied For
Ej . - ;] L L _ 65'0485971 ~_ | |Not Applicable |
City & Stat City & S ’ it
fty & State ty & State 5. Certifcate of Status Desired” [ $8.75 Additonal
E‘ E Fee Required
Zip Country Zip Country 6. Election Campaign Financing |:| $5.00 may Be
24 [El m [E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
ADAMS, MATTHEW P PM. 32| Strest Address (P.O. Box Number s Nol Accepiable)
G0 WEST BROWARD PROP. MGMT. ‘
11530 STATE ROAD 84 83 .
DAVIE FL 33325 a4[ City FL las Zip Code

19 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpo

se of changing its registerad

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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed ¢ printed namé of registared agent and fitle if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [L] DELETE 11 TRE ‘ ’ [IChange [ Addition
NAME HOHLOWSKI, BOB 1.2 NAWE

streeT ADDRESS| 13491 S.W. 29TH COURT 1.3 STREET ADDRESS

omv.stze | DAVIE FL 33325 14 CITY-§1-ZP

TITLE T £] DELETE 21 TME MChange [0 Addition
NAME ELLIS, ROHAN 2.2 NAME

sTReeT aDoress| 13330 S.W. 29TH CT 23 STREETADDRESS o

CITY-5T-2IP DAVIE FL 33325 2.4CTY-ST-7P

TITLE sD [J DELETE 31 TILE Clchange  [J Addition
NAME PRESLER, BERNARD 3ZNAME

streeTAporess] 13000 S.W. 29TH CT 3.3 STREETADDRESS

LIty-$T-2P DAVIE FL 33325 34, CITY-§T-2P

TILE [] DELETE 41TME n ] [IChange  [<] Addition
NAME 4.2NAME e DAL T

STREET ADDRESS 4 STREET ADDRESS : o

CITY-ST-2P 44 Y- 5T 2P s SR

TIUE [ DELETE 5.4 TITLE o - Change Addition
- i N iceoreecs, bpn v P X
STREET ADDRESS s3smegraooress | J3Y VO S 177“ cr

CITY-ST-2P . 54 CITY-ST-2IP DM / f—/'/ fZ 33337

TME [J DELETE 85TME ¥ ] [J Changs Addition
NAME 6.2 NAME gfifa’;"ﬁfﬂ“j zd ' g' )
STREETADDRESS 6.3 STREET ADDRESS /3, 4 S }? c7

CITY-ST-2IP 84 CITY-§T-2P ) / E . fL J_j, 3 e 7]

4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0/3)(i), Florida Statutes. | further certify 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 director of the corporation or the receiver or truste
Block 12 or Biock 13 if changed, or on an attachent

A

PRINTED NAME

SIGNATURE:

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

| if%p}%)ﬂ

g
g

CR2E037 (11/98)

'/lf#ﬁg

Daytime Phone



