FILED

oA o Feb 28, 2005 8:00 am

-FOR-PROFI TION
2005 Nt O RUAL REPORT _ATIO Secretary of State

02-28-2005 90206 017 ****61 .25
DOCUMENT # N97000002479
1. Entity Name
PARKLAND PLACE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Matiting Address
P.0. BOX 970368 P.0. BOX 970368 40 0 2 4 ?3 4
COCONUT CREEK, FL 33097-0368 - COCONUT CREEK, FL 33097-0368
S — I (TR

Suite, Apt. #.elc. Suite, Apt. #, efc. 02162005 Chg-NP CR2E057 (10/03)
" City & Staie City & State 4. FEI Number Applied For
65-0876579 Not Applicable
] Eipr_ i ('30“”“*’ _ L ﬁ_f? . e CD_UHUL__L _ 5. Certificate,of Status Desired_ __[] gese ;esqagm"a‘
6. Name and Address of Current Registered Ageni 7. Nams and Addreas of New Registerad Agent
Name ’
SCHNEID, DAVID J ]
6877 SW 18TH ST 141 Street Address (P.Q. Box Number is Not Acceplable)
STE 141 .
BOCA RATON, FL 33433
. ' Cily ] FL r Zip Code

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

L

SIGNATURE
Sigreure, typed o pratd rame Gf regstened egent and (i if 2oplcabie. {NOTE: Regstered Agent signanae requred when renstatng) DATE
N Filing Fee is $61 25 9. Election Campaign Financing $5.00 May Be ]
54 R Due by May 1, 2005 Trusi Fund Contribution. (] Added to Feas Department of State
10,0 - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
“TIE L PD [ velete N R A Change  {J Addition
NAME . GLASSHOFER, ERIC - NAME :
-STREETADCRESS | 7853 NW 61 TERRACE ] STREET ADDRESS
Sov-st-zp HPOMPANO BEAESH, FL 33067 ITY-s1-21P PR AN b Fo 226t
TINE STD 3 pelete TITLE ' B’Cnange [ Addition
NAME LIRATDEBBUE  Caide NAME | coRso, DEBSPE
STREET ADDRESS | E4-E-NYV-TE-C1 STREETADDRESS | 142 M\N bl TERRPACE
CIry-§1-21P PARKLAND, FL 33067 - CITY-ST-21 PARKLAND FL 5306‘]
mE o jvD. L o Do Jme ) _— ! _ ) [0 Changs [ Acition
NAME VICTOR, TINA NAME
STREETADDAESS | 6169 NW 78 MANOR SIREET ADDRESS
CiFY-ST-21P PARKLAND, FL 33067 CITY-ST-7IP
TTLE : O celete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP . . CITY-ST-21P )
HILE : 1 Delete Tme O Change [ Adcition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S1-2IP . Ly-ST-2IF
TmE ‘ O oelete TLE 3 change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exernption staled in Section 119, 0751 )(i), Florioa Statutes. | further certify that the miormatlon
indicaled on this report or suppiemental report is Irue and accurale and that my signaiure shall have the same legal effect as il made under oaih: that | am an officer or director
of the corpo:auon oi the receiver or ustee empow ed to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

empawars

PRINTED'NAME OF SIGNING OFRCER OR DIRECTOR Oate Daytme Phone




