2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000002479

1. Entity Name

PARKLAND PLACE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
F.0. BOX 970368
COCONUT CREEK, FL 33097-0368

Mailing Address

P.0. BOX 970368 , kN

COCONUT CREEK, FL 33097-0368

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90211 008 ****51.25

ARTHNIAUTRAATR GOV EER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0876579 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

e Randall K. TZDﬁer «Associatec ,PH-
Street Address (P.O. Box Number is Not#cceptable}

L2 NW 53 ofreet, Syite _300
CltyBD 72&_’_0 n FL I Zip Code

SCHNEID, DAVID J

6877 SW 18TH ST 141
STE 141

BOCA RATON, FL 33433

Pres. Randal X Reger « fesociates, Pa-.

Slgrf‘m typed Dy’lnlsd name of regisierad agsnl and title it applicable.

3-8%- O

{NOTE: Rsn:sls?a‘é Agent signatura required when reinstating) DATE

/ F‘IIng Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May \15 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. " OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD 3 Delete TILE [ Change [ Addition
NAME GLASSHOFER, ERIC NAME
STREET ADDRESS | 7853 NW 61 TERRACE STREET ADDRESS
CITY-ST-2ZIP PARKLAND, FL 33607 /“ CITY-ST-ZIP /
TLE STD %lete TILE S‘Tb [JChange  [YGdition
e CORSO, DEBBIE NAME Da19d FAREZD (Ao D
STREET ADDRESS | 7843 NW 61 TERRACE STREET ADORESS | (5 / /% A Qf'-t; =7
orv-s1-zP | PARKLAND, FL 33067 st | Dot fdad El, F3L59
e vD O Delece e -/ Change [ Addiion
NAME VICTOR, TINA NAME
STREET ADDRESS | B169 NW 78 MANOR STREET ADDRESS
CITY-5T-2IP PARKLAND, FL 33067 CITY-8T-2IP
TWILE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-81-2IP
1ITLE [ Detete TIMLE [ Change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that myfname appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with aII other like empowered.

SIGNATURE: a2t gt Sarmen i 2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFF‘CWGTD f Dalu

-

Daytime Phong #

L /



