2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # NO0000000596 03-10-2008 90069 016 ****61.25
1. Entity Name
BROKEN WOODS GOLF TOWNHOUSES-PHASE Il
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address QU U i ‘— )
8940-8996 NW 38 DR P.0. BOX 770698 .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33077-0698
R LT AT i
Suite. Apt, #, etc. Suite, Apt. #, etc. 02252008  chg.NP CR2E037 (12/06}
City & State City & Stata 4. FE| Number Applied For
65-1081999 Mot Applicabls
i Country Zp Country 5. Certificate of Status Desied [ __ Eg'zesqgf:;'fm"'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYLANDER, PHIL
6991 NW 5 PL Street Address (P.C. Box Number is Not Acceptable)
MARGATE, FL 33083
City FL ! 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agént and iltte # applicable

{NOTE: Regislerac Agent signature required when reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

‘Maks check payable.to_ -

$5.00 may Be !
< “Florida:Departiment of State " .,

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS INV 1OV

10. OFFICERS AND DIRECTORS 11.

TITLE P [ celete TITLE 5 /T / D [ Change X XAddition
NAME GOLDNER, LECNARD NAME Kesselman , Gary

STREET ADDRESS | 8960 NW 38TH DR STREET ADDRESS 8961 NW 38 Drive

Cmy-gr-7i® CORAL SPRINGS, FL 33065 cy-st-ap Coral Springs, FL. 33065

TITLE v 1 Delete T [Jchange [ Addition
NAME TEES, CAROL NAME

STREET ADORESS | 8945 NW 38TH DR STHEEY ADDRESS

Cmy-st-2IP CORAL SPRINGS, FL 33065 CITY-57-2P

TITLE T X petete TLE [ Change [ Addition
NAME COMER, DARRYL NAME

STREET ADDRESS | BO68 NW 38 DR STAEET ADDRESS

CImy-ST-2IP CORAL SPRINGS, FL 330865 CIvy-s1-2iP

me S X Delete TITLE O Change ] Addition
NAME SUAREZ, WILLIAM NAME

STREET ADORESS | 8949 NW 38 DR STREET ADDRESS

Y- §T-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP

mie D X Delete e O Change L) Addition
NAME TONDO, KAREN NAME

STREET ADDRESS | 5944 CORAL RIDGE DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-S7-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemertal report is true and accurate and that my signaturce shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: -

2--OF G564 7240773

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




