FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000000904 04-21-2008 90072 004 ****6] 25

1. Entity Name
PARKVIEW ESTATES AT BOCA HOMEOWNERS
ASSOCIATION, INC.

Principa! Place of Busingss Mailing Address

COMMUNITY ASSOCIATION SVCS, INC. COMMUNITY ASSOCIATION SVCS, INC.
951 BROKEN SOUND PKY, NW, STE 250 951 BROKEN SOUND PKY, NW, STE 250
BOCA RATON, FL 33487-3531 BOCA RATON, FL 33487-3531

e T

(S

ito Apt. #. el Suite, Apd 4, elc. i
[3352‘6 21 B]{,éﬂ {-37'5-; E‘E": 1 B[bd 04142008  chg-NP CR2ED37 {12/06)

ity & ate 4 ity & State 7 4. FEI Number Applied For
Pﬂcu/)‘/'ﬁﬂ &’aa’\ / ﬁ' é‘/‘fﬂﬁﬂﬂ Bwa'\,ﬁ 65-0820228 Not Applicable

= 3 39/& 4 &’ "S’}ﬁ, nggl/ BEP Lj ) 5. Certfficate of Status Desired ] ?gggq 3?:;“""9'

6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ! j ~
MESSINGER, JOEL . VICRY #recpunting Seev/ @S
951 BROKEN SOUND PKWY Street Address {P.0. Box Nurmber is Not Acceptible)

#250 :

BOCA RATON, FL 33487' (575 Guftwiy Bl
= gyt Beach_ FL| 55

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

. the obligations of regxs%
SIGNATURE %

§Igna1ure. Typed or printed nan'\e‘ﬁ registered agent and utte it applicable {NOTE: Registered Agen; signature required when reinsiatng) DATE
an-,s Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabI; to
Due by Mﬁy 1, 2008 Trust Fund Centribution. (] Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE VPD N Detete TLE [ change 1 Addition
NAME ALFANO, TONY NAME
STREET ADDRESS | 951 BROKEN SCQUND PKWY STE 250 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2IP
TIMLE B Lrcswoent O pelete e &Change 7] Addition
NAME FEDER, SIGRID NAME
STREET ADDRESS | 951 BROKEN SOUND PKWY STE 250 STREET ADDRESS f’??t/ &&&I(kd Qenve.
oTv-sTZP | BOCA RATON, FL 33487 S-SR | e Aavom . £l 33v23
TITLE TD i N Delete TILE [ change [ Addition
HAME DAVON, MARGARET HAME AAdvey ALsvh
STREFT ADDRESS | 21848 CYPRESS PALM CT soeer iooniss | PIFT Fhnkoars aee
CTY-SZP | BOCA RATON, FL 33428 o5\ Bocg faran [Cl. 3BV
TITLE PD E’oae[g TiTLE [JChange  [_] Addition
NAME PALUMBO, RALPH DR. } NAME
STREET ADDRESS | 951 BROKEN SOUND PKWY STE 250 STREET ADDRESS
CiTY-S7-2IP BOCA RATON, FL 33487 CITY-S7-ZiP
THLE D ] Delete TITLE [ Change [ Addition
NAME JACOBOWITZ, WENDY NAME
STREET ADDRESS | 951 BROKEN SOUND PKWY STE 250 sThEET AporEss | 77 Phnk e ocnvt
ory-st-1f - | BOCA RATON, FL 33487 CTY-ST-7IP ote Ratem, £ THET
TITLE O Delete TITLE " Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicatad on this report or suppleqental rgport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver fr trusteq empowered 10 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 atiachment wij dgess, with all other like empowered.

Date

SIGNATURE:

OR PRINTED NAME OF 8IGNING GFFICER GR DIRECTOR Daytime Phona ¥

sm}nﬁ\uns&nﬁ'*p




