. FILED

' Feb 29, 2008 8:00 am
2008 NOT-EOR:PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-29-2008 90028 019 ****51 25
DOCUMENT # 748940
1. Entity Name
PARKWOOD CONDOMINIUM ASSOCIATION OF CORAL
SPRINGS, INC.

juyuvv-
Principal Place of Business Mailing Address
QUALITY-MANAGEMENT & SERVICES, INC QUALITY-MANAGEMENT & SERVICES, INC
1761 W. HILLSBORO BLVD. SUITE 320 1761 W. HILLSBORO BLVD. SUITE 320
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
s T S LB AR RECAAV N DA
1971 W ,ﬂcmg RoAP "2 0 Boy L5535 7
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 I
5 b,_r—é‘ #2 Chg-NP CR2EQ037 (12/06})
ity & City & State 4. FEI Number Applied For
FomPANe BéacH, FL om PANe BEACH , FL 59-1944239 Nol Appliabie
3_231;)0 {ﬂ U‘(-Js_o'u;:’ry 35?;54( CCOZ%Y..A 5. Certificate of Status Desired O Eg‘;gl‘ﬁl‘_’:;“”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
QUALITY MANAGEMENT &SERVICES, INC Al FLorRIPR s NAGEMENT S€rVICEs ve
1761 W. HILLSBORO BLVD., Street Address (P.0. Box Number is Not Acceptable) _
SUITE 320 [27) (al WeVAB RoAD  s1/T€ #2
DEERFIELD BEACH, FL 33442
City Zip Code
PomPANe _BeACH FL | 35507

8. The above named enfity submiis thig statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept

the ohtigations of regist ag
JolL 4., Govil JRET AlL FLoRivA memT .2/?//75

"aturg typed or printed nama of regisierea agen na e if applicatile (NOTE: Registerea Agent signature required when rensiating) / DaTE /

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Coninibution. O Added to Fees Florida:Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTGRS IN 10
TIHLE D [ Delete TILE Py 4 ¢ DY (O Change  [FAddition
NAME LUMPY, LINDA NAME L ND v
STREET ADDRESS | 9990 ROYAL PALM BLVD swe woress 927 60 Royde PAREM BLUD
cmv-sT-2P | CORAL SPRINGS, FL 33065 OTSTIP raR AL sPRIMES . Fr. 33cs5 5 B’/
TME 0 [ Detete THLE Vo 3 Change ‘Addition
NAME GUARIGLIA, LISA NAME Lo AMIN“-: Af JA’: GUOI/}JL U,l7
STREET ADORESS | 9934 ROYAL PALM BLVD steet vovess | 2922 R OY AL PALM _
or-si-2p | CORAL SPRINGS, FL 33065 avsiwe  |copneL SPRIVES, FL 330485
TME VP & Delete Hil3 5P [ Change  [Additon
NAME ROSENAUER, WALTER MAME ALEX /_onZ R Bivi
STREET ADORESS | 9984 ROYAL PALM BLVD sTEET boRess | 2929 oA
erv-s1-2F | CORAL SPRINGS, FL 33085 ) OvSLIP |rpaAL SPRINES L1 3Zoss
TLE o] =g me P O Change [ Aggilion
NAME BEEDFENBENDER, JOHN NAME AT RSErALER A vl
STREET ADDRESS | 9992 ROYAL PALM BLYD STREET ADORESS | €30 RoV¥AL pacm
CITY-S1- 7P POMPANO BEACH, FL 33065 CITY-ST-2P CORML _SDR/NGJ‘//"?. 330/_5'
TITLE ) Delete TITLE i [ Change (= Addition
NAME NAME DAl corves Pdon/
STREET ADDESS smeroieiss |20 Ro¥ AL PALm BLUD
eiTy-51-2 oz o oAl SPRINGS Ji B3G5 )
THLE ) Delste e D ) Change  rAdditicn
HAME HAME Jerf SCHUE WA
STREET ADDRESS | seeraoeRess | 272 RoYAL FALY G V_Q
aTY-§T-7P av-s |coprr SPRINGS Fi &Fcess

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Fiorida 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 lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of lrustee smpowered ta execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or gn an aitachment with an address, with all cther like empowared

SIGNATURE: Mu\&—»\%ﬁ\—’@c%@m— S-v-ox  Seu S92 LonT.

\_AIGNATURE AND TYPED OR RRINTEL} NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #




