FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

WE

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # N370

1. Corporation Name

PARKWOOD V HOMEOWNERS ASSOCIATION, INC.

5

Principal Place of Business

3862 NW 58 STR
COCONUT CREEK FL 33073

Mailing Address
3862 N.W. 59TH STREET

CGOCONUT CREEK FL 330734108

FILED
Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90062 031 ****61.25

WA

agent. | am familiar with, and

office or registerad agent, or both, in the State of Florida. Such change was aul
bligations of, Section 617.0503, Florida Statutes.

thorized by the corporation’s board of directors. | h

Us us
2. Principat Place of Business 2a. Mailing Address - 3. Date Incorporated er Qualifed
2l 3612 Nw SIBST ] 3618 Nw 5™ Sy | 0071990
Suite, Apt. #, etc. Suite, Apt. #, etc. " | 4. FEI Number Applied For
a ;l 65'0190852 - | Not Applicable
City & State City & State L : $8.75 Additional
a Cocomut CREER FLOR{DA-z—a\ COCONUT CREEK, EQRIDN 5. Certlffrate of Status Desired E] Fee Requirad
Zip . Country Zip Country 6. Election Campaign Financing . $5.00 Moy Be
2] 33073 B UsS A [m] 3073 [ US.A Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| N . -
™ DINGMan . ALPN
SIEBLER, JOHN D 82| Street Address (P.O. Box Number is Not Acceptable) '
3862 NW 59 STR Gla ~ Nl 59 =
COCONUT CREEK FL 33073 & - -
84| City ) } . |85| Zip Code
coconNuT (REER  FL 133073
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

‘ereby accept the appointment as registered

SIGNATURE AcaN R DINGT AN - TREASURER DIRECTOR Au \C\C’L
Signature, typsd o printed name of registorod agant Ml ilis I applicable. [NOTE: RegF Agant signaturs required whan 7] DATE

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 14 TITLE [JChange [ Addition

NAME S|EBLER, JOHN 1.2 NAME

sTReeT aooress | 3862 NW 59TH ST 13 STREET ADDRESS

erv-st-ze | COCONUT CREEK FL 14 CITY-ST-ZP .

TME VD [ pELETE Z1TME . [JChange [ Addition

NAME FAUVER, MICHAEL 22 NAME

streeT anoress| 3740 NW 58TH ST ' 27 STREET ADDRESS

orv-st-ze | COCONUT CREEK FL 2.4CITY-ST-ZP

TITLE TD [ DELETE 3ATILE [CcChange [ Addition

NAME DINGMAN, ALAN 32 NAME

sTReeTADORESS| 3612 NW 59TH ST 33 STREET ADDRESS 7 ,,_.,_HHH,_ e

CITY-ST-ZIP COCONUT CREEK fL 33073 34, GITY- ST-21P ) o

TINLE SD 38 DELETE 41 TME [CChange [ Addition

NAME CAPPIELLO, MITCHELL 4 2NAME

sTReeT ADDRESS | 3822 NW 59TH ST 43STREET ADDRESS

CITY-5T-2IP COCONUT CREEK FL 44 CITY-ST-ZIP

TITLE SD 1 DELETE 54 TITLE [OChange [ Addiion

NAME GRAY, MONTE §2 NAME

streeTaopress | 5813 NW 40TH AVE 53 STREET ADDRESS

CITY.ST-ZP COCONUT CREEK FL 33073 54 CITY-ST-2P . :

TIMLE [J DELETE §1TME [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing doe:

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

. - g
e A

AL 2rg 7

an adgrass, with all other like empowered.

UIREDa N

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61

7, Florida Statutes; and that my name appears in

&

~

8

CR2E037 (11/98)

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drncman__ 31108860 -T508



