FILED
; \w2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

, ANNUAL REPORT - Secretary of State

DOCUMENT # N97000002479 01-17-2008 90028 029 ****6] 25

1. Entity Name

PARKLAND PLACE HOMEOWNER'S ASSOCIATICN, INC.

Principal Place of Business Malling Address q U U yabao

C/0 INTERGRITY PROP. MGMT. C/0 INTERGRITY PROP. MGMT.

POMPANC BEACH, FL 33071 POMPANO BEACH, FL 33071 )

R | IR IR AR
Suite, Apt. #, stc. Suite, Apt. # elc. 01082008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE{ Number Applied For

65-0876579 Not Applicable

&p o Country P Country 5. Cerifficale of Status Desired [ Ei-;iﬁ:’:;“""a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

INTEGRITY PROPERTY MGMT.

953 UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33071

City FL l Zip Code

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

SIGNATURE

Signature, iyped or printed name of registered agent and lilla if applicabie {NOTE: Regisigred Agent signature required when reinstating) DATE

' Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution, O Added 1o Fees Florida Departmen? of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TITLE 1 change  [] Addition
NAME GLASSHOFER, ERIC NAME
STREETADDRESS | 7853 NW 61 TERRACE STREET ADDRESS
CITY-ST-7IP PARKLAND, FL_ 33607 CITY-8T-2IP
TIMLE STD i O pelete TINLE [ Crange [ Addition
NAME FREEDLAND, DAVID NAME
STREET ADDRESS | 6144 NW 78TH CT STREET ADDRESS
cny-sT-2IF | | RIVER RANCH, FL 33867 CITY-$1-2IF
TITLE VD O pelete TTLE [ Change [ Addition
NAME VICTOR, TINA NAME
STREET ADDAESS | 6169 NW 78 MANOR STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33087 CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CiTY-§7-2IP CITY-§1-2IF
THLE O oelete TTLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

ipd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
port is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gfl other like empowerad.

SIGNATURE: ~“2z Tthas Ll [//w lqu]— // /5 écf/ mz/-aw 27

GMATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prdns %




