2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002469 Apr 15,2002 8:00 am
" ey ane ecretary of State

PARKWOOD IX HOMEOWNERS ASSOCIATION INC. 04-15-2002 90072 036 ****&] 25
Principal Place of Business Mailing Address
P.O. BOX 970503 P.0. BOX 970503
GOCONUT CREEK FL 33097 COCONUT CREEK FL 33097
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0457833 Noct Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . e~ -+ . 7. Name and Address of New Registered Agent -~
N s
e D A D &:}]Quﬂ i P IO
SCHNEID. DAVID ESQUIRE Street Addrgss (P O. Box Numnber is NOt Acceptable)
, LA
ONE EAST BROWARD BLVD STE 1001 877 5w 1gIn 2IRICT
FORT LAUDERDALE FL 33301 _ 141 _
ity ip Code
: Roce Faton FL {™3593

8. The abo\'tq named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
— e

' S itz

G ¥
IGNATURE Slgnat’r;' twwm applicable. [NCTE: Registerad Agent signature required when reinsiating) DATE
. 9. Flection Campaign Financing $5.00 May B Make Checlt Payabie to
FILE NOW: FEE IS $61 25 Trust Fung Contribution, O Added to Faeyes N Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVD [ Detete TITE [ change [ Addition
NAME STERNBERG, ADAM { Name
STREET ADDRESS | 7392 NW 58 WAY STREET ADDRESS
orv-s1-2f | PARKLAND FL 33067 CITY-ST-ZIP
TITE Voo Koeete TITLE VPD [ change KT Addition
NAME ARNELL, SANDY NAME Steve Ka.ﬂne—&
STREET ADDRESS | 6050 NW 72 CT STREETADORESS | 29 3 5.2, ASW s¥
on-si-2p - . | PARKLAND-FL 33067 - - e e o [y Cr-ET-ZP Faddu..-.c[ ' I 1) 67
TTLE v %1 0slese TITLE P © Ochange & Addition”
NAME ESPIRITU, CLIFF | NAME . f") 36 %o
STREET ADDRESS | 5084 NW 74TH STREET | STREET ADDRESS 4 N 74 4t
ory-sT-2° | PARKLAND FL 33087 ] crv-srap [%..rk-! E AL 230677
e SD elele TITLE (O change 2R Addition
NAME GOLDBERG, ARTHUR LS NAME R o Leﬂ\" l.:)e_o sen thel
STREET ADDRESS | 512 NW 73 CT STREETADDRESS | $T00 an) 7R T
cry-sT-2P | PARKLAND FL 33067 cITy-57-2PP Farltincl L % 7047
TLE T [ Delate TILE - O change [ Addition
NAME ETINGOFF, ROBERT NAME
STREET ADDRESS | 5877 NW 73RD CT STREET ADDRESS
orv-s-2r | PARKLAND FL 233057 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Additien
NAME DANIELS, MARVIN NAME
STREET ADDRESS | 6057 NW 73RD CT STHEET ADDRESS
orv-s-2¢ | PARKLAND FL 33067 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report i is Jrue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empgfvereddh execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g g/ other like empowered,

SIGNATURE: /2 JUIRED V2oL (Set)191-3ryp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone #

0072514

CR2E037 (9/01)



