S FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N97000000904 Secretary of State
1. Entity Namse 07-14-2006 90024 047 ****5]1 .25
PARKVIEW ESTATES AT BOCA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
COMMUNITY ASSOCIATION SVCS, INC. COMMUNITY ASSOCIATION SVCS, INC.
957 BROKEN SOUND PKY, NW, STE 250 951.BROKEN SOUND PKY, NW, STE 250 - _ _
BOCA RATON, FL 33487-3531 BOCA RATON, FL 33487-3531
S R E

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-NP CRZE037 (4/06)

City & State City & Stats 4. FE| Number Applied For

65-0820228 Not Applicable
Zip Courtry Zp ) Country 5. Certificate of Status Desired a fi'ggqlﬁ?:;ﬁmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSINGER, JOEL
951 BROKEN SQUND PKWY Street Address (P.Q. Box Number is Not Accaptable)
#250
BOCA RATON, FL 33487
City FL 2ip Code

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

SIGNATURE
Slgfmmra, wpf::_pmnw nan':d ragistared ngmtild e if applicable {NOTE: Ragisiered Agent signature recuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Delete TMLE [ change [ Addition
NAME DAIDONE, JOHN NAME
STREET ADDRESS | 9743 PARKVIEW AVE STREET ADDRESS
CITY-ST.2P BOCA RATON, FL 33428 CITY-S1-2P
TTLE VPD O Delete TILE [ change [ Addition
NAME WANDER, HOWARD HAME
STREET ADDRESS | 9695 PARKVIEW AVE STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
" TME ] 1 Delete me [ change  [] Addition
NAME DAVON, MARGARET B
STREETADDRESS | 21848 CYPRESS PALM CT STREET ADDRESS
CITY-SE-2P BOCA RATON, FL 33428 CITY-ST-2IP
e SD o Delete Tme Y P Laren Pacumbo D) Change  fAddition
NAME ROTH, HARVEY NAME 9533 /ﬂ Rpiew AVEvue
STREET ADDRESS | 9593 PARKVIEW AVE STREET ADDRESS
w 332Y
CITY-§7-2P BOCA RATON, FL. 33428 CITY-ST-7IP ZD"M fﬂfo } FL Z,
TITLE D ﬂnem TIMLE v Kiﬂ dept Shck [ Change  =Addition
NAME TIEDEMAN, PAUL RAME _ P V/Elad 4/&’
STREET ADDRESS | 9773 PARKVIEW AVE smeraoness || 7597 FARK -
or-st-zp | BOCA RATON, FL 33428 CITY-57-2P Poca fOn ron) L 36}‘))‘/
TE O Delete TME [ Change [ Addition
NAME . NAME
°| SVREET ADDRESS STREEY ADDRESS
CiTY-S1-21P — cITy-g1- 2P
12. | hereby certify that the infgfmati lied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gj plementyf report is trus and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or aceiver or pstes empowe) axecuta this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an gfachment withh addreeewh all olhE

SIGNATURE: _7// @/ d\ﬁ

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR L Dae Daytima Phona #




