2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N30260

1. Entity Name

PARKWOOD HOMES THREE ASSOCIATION INC.

Secretary of State

Principal Placa of Business

P.0. BOX 26741
TAMARAC, FL 33320

Mailing Address

P.0. BOX 26741
TAMARAC, FL 33320
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01182008 No Chg-NP

CR2E037 (4/06)

4. FEI Number
NOT APPLICABLE

Applied For
Not Applicable
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) $8.75 Addutional

5. Certificate ol Status Dasired Fae Required

6, Name and Address of Currant Registerad Agent
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BECKER, POLIAKOFF & STREITFELD, P.A.
POLIAKOFF, GARY

FORT LAUDERDALE, FL 33312 B

v

3111 STIRLING ROAD R

h o,

oy

R ]

8. The above named enlity submits this statemant for'the purpose of changmg |ts registered oﬂlce or reglstered agent,ior both, in the State uf Florida. Fam tamiliar with, and accept °

the obhgauons of regmlemd agent. ! RN, N .
SIGNATL}EI‘- Pl : | C I
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S ;Fﬂlng Faa Is 551_25 8. Election Campaign Financing $5.00 May Be H \ 5 e
e »Due by May .| 2008 Trust Fund Contript{ljlop. Addad to Fee:’s h T
10. ' ' QFFICERS AND DIRECTORS i

TImeE PD

NAME STENMARK, SIGVARD

STREET ADDRESS | 5200 NW 99TH AVE § :

CiTy-si-ae SUNRISE, FL 33351 N : ’

TILE vD l

NAME FEIGCFSKY, STEVE

STREET ADDRESS | £219 NW 99 AVE.

Ciry-s1-ap SUNRISE, FL 33351 ‘
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NAME PUENTES, ERIKA

STREET ADDRESS [ 9998 NL.W. 52ND STREET

GIY-S1-20 | SUNRISE, FL. 33351 :
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NAME KLINE, KIMBERLY

STREET ADDRESS | 5208 N.W. 99TH TERRACE :

ory-sT-2F | SUNRISE, FL 33351 k
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indicated on his report or suppla al raport is true an
of the corporation or the receive)
changed or on an attachmant
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SIGNATURE:

A2 hefeby certify lhat the |n10rmauon supptied with this filin (? does not qualify for the exempnons comained in Chapler 119, Florida Statutes. | further cemfy that the nnicrmanon
accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
r irgstes empgwerad4o execule Lhis report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11f

hifog s 433 8834

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylene Frong

Jan 25, 2008 08:00 AM



