FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLOREA CEPATTVENT OF ST Jun 06 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N93000002469 (5)

1. Corporation Name

PARKWOOD IX HOMEOWNERS ASSOCIATION INC.

LT

! | 0. BOX 970500 P.0. BOX 97050
£ | COGONUT CREEK FL 30007 COCONUT CREEK FL 330870503
; 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl : %i‘
06/01/1993 04/18/1996 18
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For ';.;f_.
m ;;I 65'045?833 Not Applicable ’
Sulte, Apt. #, elc. Suite, Apt. #, elc.
ulto, Ap uie- Ap 6. Certificale of Status Desired O $|3.75 Addltional
2_2] m Fee Required
City & State Cily & Slate 6. Election Campalgn Financing $5.00 May Be
! ;;I m Trust Fund Condribution Addad to Fees
i Zip Gountry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
. |24] 25 20] |30] Florida Stalutes Oves [nNo
3 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
) 81| Namg
“GHE, ESO. TOM 82| Stieet Address (P.O. Box Number is Noi Acceptable)
] 800 E. BROWARD GLVD.
5] SUE 605 83
FT. LAUD. FL 33301 84| Cily FL 85] Zip Code

L T

11, Pug'suant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agrent. of both, in the Slate of Flarida. Such change was authorized by the corporalion’s beard of directors. | hereby accepi the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

: SIGNATURE Signature, typad or printed name of regetered agant and title if apphcabie. (NCTE: Ragislered Agent signalure required when rainstaling) DATE

T OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES 10 QFFICERS AND DIREGT ORS IN 12 g

S Tme D [ DeLETE 1A TITLE D _ O chenge T Addition | &
NAME SILVERSTEIN, HARVEY I 12 NAME WrLsinst J :,;fgpig 5
sweetanoress | TITT W, OAKLAND PK #131 astieetsopness | 54 MW 74 S l,; . . §

| ony-srze SUNRISE FL 33351 ) jagnstae | PALRLAWD, FL. 5 jﬂ_(' / &

.| e D T DEETE 21 WI1LE ) (T Change [ Addition | O

| e BOGGIA, CHRISTINE 226N vinve Gacea

, | smeeraoonsss | 5894 NW, 74TH ST. 2astRetTACONESS | 5790 7 Asg) T3RO T

o] Ty-5T-ze PARKLAND FL 33067 P 2aptr-size  {FRARKCAND, [l 23067F

P ime D [ DELETE 31 TNLE D [T Change ™ [T Addition

E] e CAMPBELL, GECRGE 32 NAME Do HEFCEERA

- | saeeraporess | 5897 NW 73RD CT. SASTREETADDRESS | 594G At 27U T ST
CiTY-ST-2 PARKLAND FL 33067 34.¢ITy-51-2IP ﬁm,u,.q v, L. 33067 P

. | e [ JDECETE Jamue 5] [ Cherge b Acdition

b | NAWE 4. 2NAME THpAa s PACLE

.| STREETADDRESS 43STREET ADDRESS | 45 o 757 i

* | onv-sr.zp warv-sre | FARELAUD i 22067

Eolome | TS B.ATILE D [Jchange [ addition
NAME 52 NAME Knoch Var Aewane

o | srezer anpress S3ISTREETADDRESS | 5 804 A/ w 2y ¥ S,

 |ov-stze saciv-sie | PAPKLAND , L 32067
TITLE [ DecETE 61 TILE [ change L] Addition
HAME 6.2 NAME

i+ | STREETADDRESS I 6.3 STREET ADDRESS

v | eny-s1-zp 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing doss not (:}ualify for the exemnption slated in Section 119.67(3)1), 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

‘ 1 am an officer or director of the corpgration or the recejyor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
: appears in Block 12 %k ?%'nged ordn al
I I ' ..(_Pé AN 4

n achment with an address.

EAL o 1 PRl S B rd v a o n VR T Py T N I - |



