FILED

Mar 26, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

03-26-2007 90057 023 ****5]1 .25

DOCUMENT #N04000011835
1. Entity Name
PARKLAND ESTATES HOA, INC.
Principal Place of Business Mailing Address 0 Q
8190 STATE ROAD 84 8190 STATE ROAD 84 q 0 0 q 0 9
DAVIE, FL 33324 DAVIE, FL 33324
e e AR MR O

Ploenis Manxgerest 4800 WSRO 7

Suite, Apt. #, etc. Suite, Apt. #, atc. 11

] OS (96 01192007 Chg-NP CR2E037 {12/06)

City & Sta -, City & State 4. FEI Numbsi Applied F

iferdele takts | A ledbs L 20-2055958 et Aopioatia

Zip Country Zi Country__ . i 8.75 it

33 j ( % w S I(Or /3 E 3 { 5; L 5 H’ 5. Certificate of Status Desirad O gee Raq:;s:énonal
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registerod Agent
JEFFREY R. MARGOLIS, P.A. Name Io‘m'n e Manage pe~t Servies | aC
C/O DUANE MORRIS LLP Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 Y500 . gimte RNT7 Sk 2S5
City Lecododole Ltakls FL | Zip:gc%i?}?

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

the obligations of %gemv
SIGNATURE M,ﬂ/‘ —L Gen F iﬂ“ ¢ e asoc LQ/"/7

Signaturs, yped o printed ‘t re;sgkllwﬁ and tithe i applicable. (NCTE: Registerad Agaenl signature required when rainstating) DATE

Filln{ Fee is $61.25 9. Blection Campaign Financing $5.00 mayBe l Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees ¢ Florida Department of State
10, S —___—eFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE DP . FT Derete TME D renskasw JTokaso ) Ru}f Change  [gHAddiion
o SCHRAGER, MARLENE NAME 10Y2] MmaTeshie Cour
STREET ADDRESS | 8190 STATE ROAD 84 STREET ADDRESS of an
orv-s7P | DAVIE, FL 33324 CiTY-51-2P PorKland  F& 3357¢
TaE DST (3 ficele Tme pvPl A (3 Change (3 ABtion
NaME VANESS, RICHARD NaME s,tlbef, Andrcw )
sTeET ADORESS | 8190 STATE ROAD 84 TREET ADDAESS 1925 QAJ“-S‘ he Tra.
oTr-sT-aP | DAVIE, FL 33324 omy-sT-2P Poric jo o 33576
™mE DV [ Delete Tme DuvP 2 C3Crange  JAsdiion
NAME DRUCKER, ROSLYN NAME ptler, Calvin
STREET ADORESS | 8190 STATE ROAD 84 STREET ADDRESS 102271 Megeshe Tre !
omy-sT-3° | DAVIE, FL 33324 COY-ST-2P ParkK Lzyj Fe. A3576 ,
e O Detera TME D"'r [1] Change %innn
HAME NAME C-ovens, K arecm \
STREET ADDRESS STREET ADDRESS 19H Y0 meTesha Coor i'- )
CI-51-2P CITY-ST-2F PorKiownd &€ 3 3376 s
TILE O Detete TME DS (3 change  [AKadiion
NAME HAME Qon le’V ) Ann
STREET ADDRESS STREET ADDRESS jou 1 b egeshe Court
City-ST-2P CITY-ST-7P Pov < Lana o i 23376
TME O pelete TMLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CiTY-$1-219

12. | hereby cenify that the information guppli

[ gd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supnlel
of the corporation o the recd

pentalfeport is true and accurate and that my signatura shall have the same legal effect as i made under oath: that § am an officer or director
changed, or on an attag

afyr truétae empowsared to axacute this rgport as sdquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
pifh A addgj/.with all of like am red.
SIGNATURE: W
i

SI?AAM AND TYPED nurnmtn NAME OF SIGNING OFFICER oibnnecmn Dala Daytime Phore 4

N /



