FILE NOW: FILING FEE IS $61.25 MAR16 FILED
NONPROFIT Gy \ FLORIDA DEPARTMENT OF STATE A r 09 ) 1999 8'00 am

CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-09-1999 90001 034 ****6] 25

DOCUMENT # N97000000904

1. Corporation Name

PARKVIEW ESTATES AT BOCA HOMEOWNERS ASSOCIATION, _

INC. ' . )
Principal Place of Business o . Mailing Address
12534 WILES ROAD 12534 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Businéss 2a. Mailing Address 3. Date Incorporated or Qualifed
Suite, Apt. #, etc. . r Suite, Apt. #, etc. 4. FE| Number Applied For
;l #&50 ;I 65'071 1 108 - Not Applicable
"' ) " $8.75 additional

Oy Esme A A City & State ' ' .
) 5. Certifcate of Status Desired O .
23 ﬁ}OCCL Rodon -CL/ 28] ‘°¢ = FesRequired
Zip Ceuntry - Zip Country 6. Election Campaign Financi
] X paign Financing $5.00 May Be
24| ?32)‘«{& ) [25] MMM‘\ 20} [30] Trust Fund Contribution U . Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Regls‘terad Agent
. ' 81| Name.

: ‘ Jeel Mess, noer
LARRY A. ROTHENBERG, PA : 82 s&;eet Adé?ees {F.0. Box Nugbor 16 Noth table)
900 NO FEDERAL HIGHWAY STE 460 D1 gmken Sexa N . w%,fboc"/
BOCA RATON FL 33432 . Bl Hroses o

o 84; Ci : - 185| Zip C

—_ = m@ﬁ FL ’ lé%tzd?7

1. Pursuant [o (e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or rdgistered agent, or both, in the State of Fioridg, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am\faymiliar with, agd accept the obligationgdT, Sgctiop.f17.

0503, Fiorida Statutes. ,
N-S-99

SIGNATURE
ghaturd typed ofvaglis o oplicatia. (NOTE: Ragistered Agent signature required when reinstating) v = DAT
12. 1 \ - OFFICERS AND DIQ@CT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D \J ] ~Sa~—" ] DELETE 11TME . [JGhange  [JAddition
NAME MOSCOVITCH, LEMS , 12 NAME
streeTaporess| 12534 WILES ROAD 1.3 STREET ADDRESS
arv-st-ze | CORAL SPRINGS FL 33076 . J1scmv-srze .
TTLE 1D - [ pELETE 21TME [OChange  []] Addition
NAME PERRY, CRAIG ‘ 22 NAME . :
streeT aooress | 12534 WILES ROAD 23 STREET ADDRESS
|.cmrstze |CORAL SPRINGS FL 33076 . .. - . - - . .-- PACTY-STZP ~| o - o e e = e e R
CTIME D - ’ ] DELETE 3.4 TLE ‘[OChange [ Addition
NAME ALTMAN, OWEN D 12 NAME
sReeTaporess| 12534 WILES ROAD 3.3 STREET ADDRESS
orv-sr-ze__ | CORAL SPRINGS Fi. 33076 3.4, CITY-ST-2P
TME [ DELETE 41TME {JChange [ Addition
NAME 4, ZNAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4 CITY-5T-ZIP
TITLE O DELETE 51 TILE [IChange [ Addition:
NAME 5.2 NAME : .
STREET ADDRESS ) 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2P .
TME [3 DELETE 61TME [JChange [ Addition
NAME : 6.2 NAME ;
STREETADDRESS| - | 6.3 STREETADDRESS
CITY-ST-2IP : N B4 CITY-ST. 2P
14. | hereby certify that the information supplied with this filing doe: aify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. i further certify that the information

and accurate and that my signatura shall have the same legal effect as if made under path; that | am an

indicated on this annual report or supplementalafiijal report
5 verad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the rpe€

-IIYITR4R

ACDRIOENTT f44700)

SIGNATURE: ______BIGKIGTIRE REQUIRED %ﬁ/‘iﬁ 959 345D




