2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N02000004453

1. Entity Name

THE PARKLAND MAGIC PLAT MAINTENANCE

ASSOCIATION, INC.

Secretary of State

01-24-2008 90042 022 ****61.25

Principal Place of Business
4801 W HILLSBORO BLVD
COCONUT CREEK, FL 33073

Mailing Address

4801 W

HILLSBORO BLVD

COCONUT CREEK, FL 33073

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

0 L

3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 01212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
26-0078422 Not Applicabie
ap vy ap Counry 5. Cenlificate of Status Desired O geae'ggq::dr:glmal
6. Name and Address of Cutrant Reglstered Agent 7. Nama and Address of Now Reglstared Agant -
Name
WHITE;ROBERTA™ — S T T - S - T
1401 UNIVERSITY DR, STE 600 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
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 obligations of registered agent.

SIGNATURE

Slgnature. typed or prmed name of reqistered agent and ttle it applicable.

[NOTE: Regretored Agent Signature requrred wiven renatmng}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payzbie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP [ elete TLE [J change [ Addition
NAME MANGONE, MARIO NAME
STREET ADDRESS | 4801 W HILLSBORO BLVD STREET ADDHESS
CiTy-51-2P COCONUT CREEK, FL 33073 CITY-5T-2IF
TILE DS O Delete TMLE [J Change {7 Addition
NAME DONNELLY, MICHAEL NAME
STREET ADDRESS. | 7250 N2 82 TERR STREET ADDRESS
CATY-ST1-2IP PARKLAND, FL 33067 CY-5T-2P
it oT [ Belete e O] Change (] Acckion
NAME MAURODIS, ANDREW S NAME
* STHEET ADDRESS | 8616 W 60 CT —~— - - SIREET ADDRESS | — —_— T e e
CATY-51-2P PARKLAND, FL 33067 CTY-ST-2P
THLE [ Gelete TLE oT . Olchange [T Addiion
NAME HAME mRS. Lor eubrera
STREET ADDRESS sReTAORESS | 4700 Anls- 208 Qovr f
CY-s1-2P CITY-SI-2P Packlond £ T
TILE [ Delete ME 7 [ crange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-5T-2P CITY-ST-2P
TIME 73 Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicated on this report or supptemental
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

is true

ddress, with alt

fed 10 exe

mpowered.

_/ .1//00@

OFFICER OR

My mmdo%

Daylrre Phone #




