S FILED

2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am
\ ANNUAL REPORT Secretary of State

.DOCUMENT # N27305 05-14-2007 90097 002 ****4]1 25
1. Entity Name
PARKWOOD ISLE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ) vas=-
10071 SW 16TH PLACE 10071 SW16TH PLACE . O
DAVIE, FL 33324 IS DAVIE, FL 33324 IS o
e T RREEA AN AR MBI
M@I@ZML 145" SHLGLSS (967 PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
SUNBISE FL SUNRISE FL 65-0117307
— 32?52 3 ‘i;”;_" . %? 23 ' Gz?yﬁ_ 5. Cartiticate of Status Desisd [ fg-gi'ﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
IDANIA, JOLIE Aatzman 3Korr PA.
10120 SW 15 PL Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33324

/SO/NW. T 5 Svite 207
N F Lauderaase FL | "%%% 9

¥ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ea L ot tee. 6! 1107

8. Thae abovs named entity subjm
the obligations of regi

SIGNATURE.
= Slgnalute.Mw name of registerad agent &nd Litl it apphcabie. {NCTE: Registared Ageni signature required when reinstating) DATE
RS R L
Fiting is $61.25 8. Election Campaign Financing 55_00 May Be - - Make check payable'to
Due b§ May 1, 2007 Teust Fund Contribution, 0 Added to Fees .., +*, Florida Department of State
10. OFFICERS AND DIRECTORS > 11. ADDITIONS /CHANGES Td OFFlthS ANDVDIRECTORS IN 10
LE PD [ Delete THTLE PO (HThange (] Asdition
NAME WHITE, KEN NAME RRPRG, LEONRRL
STREET ADDRESS | 10141 SW 17TH COURT STREET ADDRESS | Hfep S SO GRAST € 2R PKLWY
CITY-S1-2P DAVIE, FL 33324 CY-SIIP | Corrd KE L ﬁﬂf B
TME sD O vetete e vy MThenge  [] Addition
NAME JOLIE, IDANIA NAME LIOLFE, RLLSA
STREET ADDRESS | 10120 SW 15TH PLACE STHEET NOORESS | /7446 5 AHR B RS S CORD PUiLwy
crv-51.20 | DAVIE, FL 33324 or-si-tp | SonRISE £ FTIZT
T ivp _ [ Delets THLE 7o . Prthange (] Acdiion
NAME RAPPA, LEONARD NAME JOLIE, (ORN/A -
STREET ADDRESS | 1530 SW 100TH TERRACE STREEY A00RESS. | 1/ap §” SAHAN G R ASS COR P Pacidy/
onv-s-2P | DAVIE, FL 33324 | oS | SUMR ISE £ TP325F '
e vD [ Delete TILE ¥/ Plehange [ Addition
= NAME ROBBINS, ADELE HAME BOUWEM, MIE .
STREET ADDRESS | 10111 SW 17TH COURT STREET ADORESS, | 11 &4 ™ S A0 GRRASE CORE /xwy i
orv-s-zP | DAVIE, FL 33324 ON-SI- | e ARME L 23925
TILE vD O pelete TILE [ Change [ Addition
NAME WOLFE, ALISA NAME
STREET ADDRESS | 10091 SW 16 TH PLACE STREET ADDRESS
CITY-5T-2(P DAVIE, FL 33324 CITY-S7-2IP
1MLE [ Detete TMLE [ Change  [TJ Additien
NAME NAME
STREeT ADORESS | STACET ADDRESS
CIY-ST-zP CITY-37- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste red to exacu t ort as raquired by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachment with aj Mith all other #K8 empowejed.

SIGNATURE: LEDNARD RAPPA 5[3fo7  95v-279-8¥78

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR GIRECTOR Date Dayume Phone #




