' “FILE NOW: F

ILING FEE IS $61.25
NONPRCFIT ROy

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S
Sandra B. Maortham
Secretary of State

TATE

NS

DOCUMENT # NG3000002469 (5)

PARKWOOD IX HOMEOWNERS ASSOCIATION INC.

Principal Place of Businass

Sxhamwiins.  P.0.80% 3507 SN NADAHE
CoLopwT LABEKL FL 33097 o

Mailing Address

SHME

O N

. Date Incorporated or Qualified 3a. Datae of Last Repart

06/01/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650457833 Not Applicable
ite, , etc. Suite, Apl. #, elc. it
Sute. Apt. #, et Hie. Apl. 7, ele 5. Certificate of Status Desired (] $8.75 Adqmonar
22 ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 _2_8—] Trust Fund Gontribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
[24] 25 |25] 30 Florida Statutes Yes [HRc
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Q { .
“—DUBNER-RONALD-N—— 82] Swect Address (P.O. Box Number is Not Acceplabla)
—425-NW-18TH-6F—— YA/ 2
~—SHFFE- 24— &
~BOGA-RATON-FL-33432— § 4TE 50T
B4 Oty |35 Zip Gode
£FT. LAwD, FL " |2330

i

11, Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the ghova-n
or registered agent, or both, in the State of Fiorida. Such change was authorized by
familiar with, and accept the abli of, Secu}._m 7.0503, Florida Statutes.

amed corporation submits this statement for the purpose of changing it?registersd offica

the corporation's board of directors. | hereby accept the appointment as regislered agant. | am

v/ 14

SNATURE T, TiE

Sigratora, typed or pr.oted rnafhe Mgrsrarm avetit and ute it agleahle INDIE Regis evend Agent
g P

Oarg ~ ¥

Sgnatur rewpumes when reinstanng!

12, OFFICERS AND DIFGATORS 13. ADDIIONS Cr IANGES T0 OFFCERS AND DIECTORS IN 17

L DPS Recete L1TIILE D [tChange  [Rpfddition

NAME . | ~SABLONARVING—— 1.2 NAME HARVEY S /cAErsTE N

STREET ADDRESS | —~GRA-W—ATLANTIC-BLVD— 13SWREETADORESS | FF T4 W, ON&tllidd Pic o (34

ory-st-ze | —MARGATE-—- 1.4 CITY-ST-2IP SuwgpisE Flh., 333501 »

L Dwp Moeiese 21TITeE J7) : [lChange  [Taddition

NAME ~FESHER-FGAHRD-— 27 NAME CHNRISTINE B0OGCIA

STREET ADDRESS | 822 WATLANTIG-BLVD-— 23 STREET ADDRESS s@?q N, W sT

on-st-ze | —ARGATEFE— 2 4CITY-51-7p AR LA N Fe 3a0(3 /

TITLE D @o&m 31TILE Fr) [QChange  [“PAddition

NAME —MECBA-PETER-L— 32 kA GEMHE CLAMPBELL

STREEY ADDAESS | ~6/O-P-0—-BOX-8768— wsmeeTanoicss | SBT3 IS 3 @®m 7.

oy-st-2p | —~ANFANAFL— 34 CITY-51- 2P /AMLAM FC 33087F

TITLE [JDELETE 41TTLE [OcChange [ Addition

NAME 4 2NANE

STREET ADDRESS I 43 STREET ADIRESS

CITY-ST-2P 44Ty -S[-21P

TILE [C]DELETE 51TILE Change [ Addition
E00001 7BE

NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS ;E:g ll 9559 6--01007--003

CITY-ST-2IF 54 CY-$T-210 )

TITLE [JOELETE 61TIILE [] Change Addition

NAME 52 NAME \k

STREET ADDRESS 63 STAEET ACDRESS l'\

CITY-81-7IP 54 CY-ST-2P

certify that the information indicated on
cath; that | am an officer or director of
appears in Block 12 or Block 13 if ch

SIGNATURE:

1ent with an address.

14. | do hershy cerlify that the information suppliad with this filing is voluntarity furnished and does not qualify for

is annual report or suppiemental annual report is tru
& carparation or the receiver or trustee empowerad 1
ged, ar on an att

the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
e and accurate and that my signature shall have the samae legal eMect as if mage under
o execute this report as required by Chapter 617, Flonda Statutes; and that my name

R (s sreb

N
P.Eu’oﬂ)

CR2E037 (12/95)




