FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000006076 (07-21-2006 90024 007 ****61 25

1. Entity Name
PARK TERRACES PROPERTY OWNERS' ASSQOCIATION,
INC.

Principal Place of Business Mailing Address
65835 VIENTO WAY 7273 W. ATLANTIC AVE. ) y
BOCA RATON, FL 33433 DELRAY BEACH, FL 33446 50022392
e s R TR AR AR ATARER

45 r Dewve )‘195 Nocthh Yaek Dewe

Suile, Apl. #, elc. Suite, Apt. #, eic. 07112006 Chg-NP CR2E037 (4/06)

Cxty & Siate ity & State . FE| Number Applied For

%'m 'th‘“d(‘\ 4N, heida 65 1096940 Not Applicable
5 %’39_({ Country 552;% u Country §. Certificate of Status Desired d Eese.;esq ﬁfe‘ﬂm’"a}
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agani
Name

BAKALAR & EICHNER, P A,

1580 SOUTH PINE ISLAND RD., SUITE 540 Strest Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

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. 1am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatwe. typad of prinisd name ol regisisred agent and (itta it applicable. (NOTE: Registered Agaent signatwe required whan rainstating) DATE

Fillng Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payabie to

Due by September 6, 2006 Trust Fund Contributian. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE D cChange [ Addition
NAME WILLIAMS, SCOTT NAME
STREET ADDRESS | 2458 NW 9BTH LANE $TREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CIy-5T-21P
LE VPD O Delete TMLE O change [ Addition
NAME SATTY, PAUL ' NAME
STREET ADDRESS | 9840 NW 24TH COURT STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33332 CHY-ST-2IP .
TITLE 8D ﬁ[)ﬂe[g TITLE Q Change ﬁ Addition
MARE SHORTY, MELBY HAME
STREET ADDRESS | 2428 NW 99TH WAY : STREET ADDRESS l%m N w) q P%LG L
ov-sT-ZP | SUNRISE, FL 33332 CFY-§T-2P Sur\vap Ty D2
TITLE D O belete TITLE [ Change [ Addition
NAME FLEXMAN, JUDITH NAME
STREET ADDRESS | 2400 NW 98TH WAY STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33332 LITY-57-71P
TITLE D XDelele TITLE D . . . [C] Change Mﬁddition
NAME EBSARY, NORM NAME T Francis A t ol
STREET ADDRESS | 2416 NW 99TH WAY STREET ADDRESS ﬂalb NW tfq
oITY-ST-2P SUNRISE, FL 33332 CRY-ST-2IP ie . F\ 3655&
e [ Delete mie ’ [ Change ﬂAndmnn
NAME NAME R-E!+1-' OIFF wf'h
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-2IP 9336 (ﬁ/\ﬂ . é'

12. | hereby cenrlify that the information supplied with this flllf‘lg does not quality for the exemptions contained in Chapter 119, Flo”da Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therteceiver or tysige empowered 1o exacute 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 att. it with all other like empowered.

SIGNATURE: Pml Satty 7 / 1 /Ola 954 741-8 by

1 SIGNATURE AND TYPED OR r!INTED NAME OF SIGNING OFFECE“R DIRECTOR 7 date Daytime Phone #

I



