2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 27,2008 8:00 am

DOCUMENT #755188
1. Entity Nam
PARKWAY VILLAS OF MARGATE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
€/0 CONDO MGMT ALTERNATIVE
9365 W SAMPLE RD STE 203

CORAL SPRINGS, FL 33065 US

Mailing Address
£0 BOX 8506
CORAL SPRINGS, FI. 33075 US

40033353

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-27-2008 90005 026 ****61.25

A0 N

Suite, Apt. #, etc. Suite, Apt. #, etc, 02162008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2778788 Not Applicable
Zip Country . Zip Country " , $8.75 additional
5. Cenificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
— — - --1 Name - —— - - —

CONDO MANAGEMENT ALTERNATIVE, INC.
9365 WEST SAMPLE ROAD

#203A

CORAL SPRINGS; FL 33065

Street Address (P.0. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgruiure, typed o prinled name of regisiered agent and titke it applcable. (NOTE: Regittered Agent signatuie roquired when reinsialing) DATE
S gl e T T B
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | 2T 'f Make’check payable to™- . ..~
Due by May 1, 2008 Trust Fund Contribution. AddedtoFees |~ [ Florida Department.of State. -~ *
o et W o e e A
10, QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O pelete TiILE ' O Change [ Addition
NAME BINDER, EDITH NAME
STREET ADORESS | PO BOX B506 f STREET ADDRESS
CITy-S1-2P CORAL SPRINGS, FL 330758506 cay-Si-op
TME PD 8 Delate TTLE [J Change [ Addition
NAME CLARK, DENNIS HAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33075 CTY-51-2IP
TILE DT O Ddelete TIFLE [ Change [} Addition
_MAME _MCHUGH, PAT. - CMARE . o e I -
STREET ADORESS | PO BOX B506 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 330758506 CITY-ST-2P
TILE O Delete e Vi) O change  [F-Addition
NaE N FeLh, pesrot
STREET ADORESS STREETADORESS | A2 S % FSCC
CrTY-ST-2IP CITY-5T-2IF CORYIL  SARICS, L T30 7 5
TOLE O Delete TILE v [ Change  P3-Addition
NAME NAME TARABow oS Hquvid
STREET ADDRESS SHeEETADDRESS | P 0 Hox FST 4
CiFY-ST-29 -5 | (oA SPRIAGS £f 30?8
TITLE O pelete THILE Fa) Ochange [ Addition
e NAME LOWELLE  BRUCE
STREET ADDRESS . swmeeraoonsss | Ao RBox ‘PSoL
CITY-ST-2P cy-S§T-21p

CoORA SPRINGS FL 3307 5

12. I heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

oo
SIGNATURE

. QCO\ ™S ReaeMm  TRonmianen

X )Q‘i lBB 95Y-252~ Y976

SIGNATURE ANE TYPED OR PRINTED &HE‘OF SISNING OFFICER OR DIRECTOR

/Date Dayiime Phone #




