: /2008 NOT-FOR-PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # N98000002370

1. Entity Name

PARKLAND ISLES HOMEOWNER'S ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

E/6-PRIME NG CROtS

2. Principal Place of Buginess -

No P.O. Box #
(/28 L. Srrmgle yZ A,

. Manlmg Addr‘Zs/ 4;47” ﬁ/g %d

R AT

Suite, Apt. #, stc. SUI[S. Apt. #, etc, /4 03112008 i
_?{,‘_-/0 3 # /0 3 Chg-NP CR2EQ037 (12/086)
& State ity & State - 4. FEI Number Applied For
¥ / &f /)7@ ) /Z QOﬂ- 7 / '/ ﬂc}j , /Lz 65-0839846 Not Applicable
$8.75 additional

%3 0S| W SH | 3665

5. Certificate of Status Desired

COWSH

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WWKEL P.A.
4OOOFHOLLYWOOD BLVD:

HOLgywWOOD, FL 33021

U e d Commrins by D767 Lok

Street Address (P.C. Box Number is Not Acceptable)

/1754 W. SBmple Jd# /03

City cgﬂﬂé

Spwir5SFL | "B &

_—

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, # the State of Plorida. | am familiar with, and accept

the obligations of regi

SIGNATURE

/Qn&u(}@mam VP Erwece, Wwded CoL 51![‘3@/

Sigghiture yped or prnted name of registered agenl and Iitle if applicable.

NSTE: Regstered Agenl 3ignalure required when reinstating)

DATE

Amended AR is $61.25

9, Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE T 3 Detete TITLE [ Change [ Addition
MAME MERRICK, JASON MAME

STREET ADURESS | 390 NW 110TH AVE STREET ADDRESS

CiTY-ST-2IP PARKLAND, FL 33076 CITY-ST-ZIF A

TMLE P [ celete TITLE [ Change [ Addition
v WEBSTER, KENNETH AME Jh2

STREET ADDRESS | 7235 NW110TH AVE STREET ADDRESS

CIFY-ST-2iP PARKLAND, FL 33076 CiTY-ST-ZIP

TILE D 1 pelee TITLE [C1 Change  [C) Addition
NAME RUELLE, MARK NAME

SIREET ADDRESS | 6842 NW 108 AVE STREET ADDRESS

CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2PP

TITLE v T oelete TILE Lhange [3 Addition
NAME FERMANIAN, MARC NAME -}'#_": -

STREET ADDRESS | 10633 N.W. 62 CT. STREET ADDRESS " 'bl LD

CITY-ST-ZIP PARKLAND, FL 33076 CITY-ST-ZIP

TILE s 1 pelete TITLE [ change [} Addition
NAME LITVIN, LAURENCE NAME

STREET ADORESS | 10640 N.W. 62ND CT. STREET ADORESS

CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-ZIP

TITLE 1 Delete TITLE [.] Change  [C] 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 qualily for the exemptions contained in Chapier 1319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an attachment wyth 3

SIGNATURE:

ddress, with all other li powered.

INTED NXME OF SIGNING OFFICER OR DIRECTOR

Dale Dayumea Phone #




