FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

1999

1. Gorporation

Name

DOCUMENT # 734628
PARKWOOD CONDOMINIUM ASSOCIATION, INC.

#1140
MIAMI FL 33172

Principat Place of Business

275 FONTAINBLEAU BLVD.

Mailing Address

275 FONTAINBLEAU BLVD.

#140
MIAME FL 33172

R

»N

. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

PIQUE, SYLVIA
C/0 EXCEL MANAGEMENT

275 FONTAINEBLEAU BLVD., #140
MIAMIFL33172 © .

24 [26] . 12/18/1975
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] " 53-1465545 Not Applicable
City & St City & Stat . iti
w ate ad e 5. Certifcate of Status Desired . [ $8.75 Addlmonai
E] m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing . $5,00 May Be
;ﬂ [2—5| ;I Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent )
81| Name ’

B2| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Secti
office or registered a
agent. | am famphiar,

nt, or both,[in te State of Florida. Such chani
pt fhe obligations of, Section 617.0503, Florida Statutes.

-

t and title if applicablke.

17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

/9%

{NOTE: Registered Agent signature required wien remstating)

DATE

14, T hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0
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 cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by C

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empo

SIGNATURE:

SIGNATURE REQUIREDj fint s dihe 3099 905 .

12 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.4 TITLE P - ‘(¥ Change [ Addition
NAME ORERO, ALFONSO 1.2 NAME Otero, Alfonso '
sReeTaooress! 9240 FONTAINEBLEAU BLVD., #504 13sTReETADORESS | 9240 Fontainebleau Blvd. #504
CITY-ST-ZIP MIAMI FL 33172 14 LITY-ST-2P Miami, FL 33172
TME VD [_] DELETE 21TMLE [JChange  [JAddition
NAME RODRIGUEZ, SARA 22NAME ' ‘
sTreeT aopress| 9280 FONTAINEBLEAU BLVD., #404 23 STREET ADDRESS
omY-ST-2P MIAMI FI. 33172 2,4CITY-ST-ZP
mE ™ (] DELETE 31TIE T . . R Change L] Addition
NAME DISELKS, ABEL 32NAME Desilles, ‘Abel.
sTREETADDRESS| 9250 FONTAINEBLEAU BLVD., #209 sssmeeTaporess| 9250 Foritaifiebleau Blvd, #209
CITY-ST-2IP MIAMI FL 33172 34, CITY-§T-ZP Miami, FL 33172 ‘
TILE D [J DELETE 41Tme [ Change [ Addition
NAWE VILLA, LIDIA 4 2NAME
sreet aooress| 9280 FONTAINEBLEAU BLVD., #401 45 STREET ADDRESS
CITY-ST-2P MIAMI F{ 33172 44CITV-ST-2P
TIMLE D {J DELETE 51 TMLE [CO¢Change  [] Addition
NAME SAAVEDRA, FRANCISCO G2 NAME
sTrReeT ADDRESS| 9270 FONTAINEBLEAU BLVD., #401 53 STREET ADDRESS
crv-stzp | MIAMI FL 33172 SaciTy.sT-ze :
me D T DELETE E1TE 5 ClChange L] Addiion
e | GUEMES, MIRIAM S2NAME Sori, Aida
sweer anoress)|. 8270 FONTAINEBLEAU BLVD., #304 SISTREETANORESS| 9280" Fontainebleau Blvd. #304 .
CITY-ST-ZP MIAME FL 33172 B4 CITY-ST-ZIP M4 . . .

% L] %&S(i), élorida é%atutes. | further certify that the information

ter 617, Florida Statutes; and that my name appears in

IO7I3 i1

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90013 022 ****61.25

CR2E037 (11/98)

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* . Daytime Phone #



