FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PQCUMENT # N93000002469 04-07-2008 90031 042 ****g] .25
nti
PARKWOOD IX HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address Uyivv
6907 SW18TH STE105 PO BOX 970503 Q““ o
BOCA RATON, FL 33431 COCONUT CREEK, FL 33097 C
e A UADIAR ARG T W
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4, FE| Number Applied For
65-0457833 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g;gqmm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: - -
SCHNEID, DAVID J ESQ
6901 SW 18TH ST E105 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL l Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
) E Slgnahuze, typed or printad name of registered agent and titke H epplicable. (NQOTE: Registered Agent signatire required whan rainstating) DATE
e Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
‘-':,,.-, Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Detete me 20 BunOM JoMNLES Ol Change [ Addiion
RAME ETINGOFF, ROBERT NAME 39 8 . MwT 3 C/T—
STREET ADDRESS | 5877 NW 73 CT STREET ADDRESS ' ] . (s
CITY-ST-2IP PARKLAND, FL 33067 CITY-ST-21P PM K LAND L 3 3 0 (J 7
TILE D [ pelete me [ change [ Addition
NAME SPITALIERI, JOHN NAME
STREET ADORESS | 5994 N W 74TH ST STREET ADDRESS
CIFY-ST-2IP PARKLAND, FL 33067 CITY-8T-2P
TWLE D “ {1 Delete IME O change [T Addition
NAME WALSH, CLARA NAME :
STREET ADDRESS | 5960 NW 72ND CT. STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 CITY-ST-2P
TILE sD [ oetete TALE [ Change 3 Addilion
NAME GOLDBERG, ART NAME
STREET ADDRESS | 5912 N W 73 CT STREET ADDRESS
CIY-$1-2IP PARKLAND, FL. 33067 CITY-3T-7IP
TMLE vD 1 elete TME [ Change  [J Addition
NAME LOPRESTI, ANGELO NAME
STREET ADDRESS | 5964 NW 74 ST STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 CITY-ST-21P
TITLE D O pelete THLE TRE RSULET- EHThange [ Addition
NAME BOYD, MARGE NAME M AL -iE fhoY D
STREET ADDRESS | 5949 NW 74TH ST sREET ADORESS | G A T ST
orv-st-zp | PARKLAND, FL 33067 avstze | Pae K LAVD, FL- 230067

12. | hereby certify that the information supplied with this ﬁi:_'g does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true a gcurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the receiver o 3D E dxacute thd repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment-wi esiDowe) - &

SIGNATURE: ifé’ 'W/ 4 /I / Z @53/ DB/ 3

SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #




