2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Enlity Name

DOCUMENT # N04000011835
PARKLAND ESTATES HOA, INC.

o

8190 STATE ROAD B4
DAVIE, FL 33324

Principal Place of Business™ ~

T 7T Mdiling Address |

- B e N Y

8190 STATE ROAD 84
DAVIE, FL 33324

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90038 039 ****g] 25

- 900153962

AR R A kA

RBMILFEN 33131

Frinsigyzd BaEee

EXTHICIA'KIMBALL FLETCHER PA
200°'SOUTH BISCAYNE BLVD SUITE 3400

i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02032005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
0 -R355 TG ra Not Applicable
Zp « - Country Zip Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Y t

_SIGNATURE ;

§17pe whove named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
0 A&hﬁ opli_gations of registered agent. P

' L d

B i 'Slgnalum. typed or psrinted name of registerad agent and titie if appkcabla
onsip [
L

[NGTE: Regisiered Agenl signature requirec when reinstating)

DATE

1
===='Filing Fee is $61.25 -
-* Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feaes

. -Make check payable to . D
Florida Department of State .

10.0 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIMEL oF [ pelete MLE (I Change ] Addition
NAMES. - SCHRAGER, MARLENE NAME
_ STREET ADDRESS | 8190 STATE ROAD 84 STREET ADCRESS
emy-st-ap. | DAVIE, FL 33324 CITY-ST-ZP
EE?F!;C DsT ] Detete THILE O Change [T Addition
Wiy o, - | VANESS, RICHARD NAME
ﬂfﬂﬂgb‘ﬂiss ‘8190 STATE ROAD 84 STREET ADDRESS
CITY-S7-2P DAVIE, FL 33324 CITY-ST. 2P
TITLE Dv -~ [ Delete TiTLE - [ Change - [ Addition
NAME ¢, ] DRUCKER, ROSLYN NAME '
SIREEY ADDRESS | 18190 STATE ROAD 84 STREET ADORESS
ciyar-zbt <) DAVIE, FL 33324 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
_HaigdAL NAME
STREET ADDAESS STREET ADDRESS
G | ov-51-2p
e ) O Delete TE Ol cange [ Addition
HAME.. — | NAME
_STREET ADDRESS |~ STREET ADIRESS
_CitvisT. 2P CITY-5T-2P )
THLE e O Delete LE . Ochange [ Additicn
R . S oL e NAME
~SIEEETADDRESS [~ — - = STREET ADCRESS R
Giy:sT:ap CITY-5T-ZiP

TNk

1 SIG
ST

NATURE

U Ents TLAARNB 2,

Y22} hefaby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

§fiilindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
ry-0f the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11.if
1 changed, or on an attachment with an address, with all other like empowerad.

I idart /YOS A IO 0003

! SIGNATURE AND-TYPED OR PRINTEC WAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone &




