FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSJS;NLJ“':A E NT # N 93000002469 03-01-2006 90009 044 ****4] 25
PARKWOOD IX HOMEQWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address guv—-
6901 SW 18TH ST £105 PO BOX 970503 '
BOCA RATON, FL 33433 COCONUT CREEK, FL. 33087
e e D 1 A
Suite, ApL #, etc, Suite, Apt. #, atc. 02262006 Chg-NP CRZEO37 {11/05)
City & State City & State 4, FEI Number Applied For
65-0457833 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [} gg’;?quﬁdr:‘;MI
8. Name and Address of Current Registered Agont 7. Name and Addrass of Now Registared Agent
Name - - .
SCHNEID, DAVID J ESQ
6901 S W 18TH ST E105 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of ragisterad agent and tie if apolicable. {NOTE: Regetered Ageni signatura requiced when fanstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Daiete THLE [ Change [ Addition
NAME ETINGOFF, ROBERT NAME
STREET ADDRESS | 5877 NW 73 CT STREET ADDRESS
CITY-51-7P PARKLAND, FL 33067 orY-St-29
THLE vD £ Detete THLE . "B{trange [ Addition
NAME SPITALIERI, JOHN NAME 5DJ9” feleeey ) FohI
STREET ADDRESS | 5994 N W 74TH ST ) STREET ADDRESS
oSz | PARKLAND, FL 33067 ST ovseor Seomls
e D ' [ Detete e 00 Change (] Addiion
y: ESPIRITU, CLIFF - NAME -7
STREET ADDRESS | 5984 N W 74TH ST STREET ADDRESS
CITY-ST-27P PARKLAND, FL 33067 CirY-ST-2IP
TMmEe sSD [ Deletz mE [ Chenge [ Addition
NAME GOLDBERG, ART NAME
STREET ADERESS | S912NW 73 CT STREET ADDRESS
CITY-57-7P PARKLAND, FL 33067 CHTY-ST-ZIP
ne D (R Tne ¥D - O change X Adition
HAME DANIELS, MARVIN NAME {o pres ‘J 14144@ lo
STREET AODRESS | 6057 NW/ 73RO CT s oness | 5% {4 Ao 2 B
orv-st-2» | PARKLAND, FL 33067 CIrY-sT-2P Prtelod AL 3367
T D [ belete TIME v - [3 Changs ddition
NAME BOYD, MARGE NAME loald, bbsre B
STHEET ADDRESS | 5949 NW 74TH ST STREETADDRESS | £9¢ o agie? T2, &3+
or-sizP | PARKLAND, FL 33067 oS | Prefelay K7 337

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centalned in Chaptéﬁw. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
of the corporation of the recaiver or trustes empowesad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenr with an addresge

SIGNATURE; <7 2/C 2% %;(of’ %éﬁu (_?5‘9’)3’9‘5"/5’6’7

iF SIGNING OFFICER OR DIRECTOR Daytna Phone #

hd v




