FILED

Feb 08, 2008 8:00 am
2008 NOT—;SEﬁ'gE;EI’ngI}_PORATION Secretary of State

02-08-2008 90031 025 ****g] .25
DOCUMENT # N98000005168
1. Entity Name
PARP% WEST OF FICES CONDOMINIUM ASSOCIATION,
INC.

400208Y¢é

Principal Place of Business Mailing Address
9695 W BROWARD BLVD. /0 GOUVERT
PLANTATION, FL 33324 P.0. BOX 273445

BOCA RATON, FL 33427

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"Hm m ml’ m""m "H“lm m” “m |”|I ”l’l |HI‘ mlm I‘ \"‘

Suite, Apt. #, elc. Suite, ApL. #, alc. 01282008 Chg-NP CR2EQ37 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-0866533 Not Applicable
= - "
® Country Zip Couniry 5. Cenificate of Status Desired [ ?ese;; Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOUVERT, DOLORES F
6842 BR|DLEWOOD‘C:|',.: Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 3343% 7.~
City FL Zip Code

8 The above named entity submll-é This staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
", the obhgatlons of reglslefed ag@l

.S\G'I}JP;"I"URE

s yslg"ﬂlufe‘ typed D"E;W'lfi -me ot regisiered agenl and tle o apphcable {NOTE: Registered Agent signature required when reinstaing) DATE
. Filing Fee - ,-1.25 9. Election Campaign Financing $5.00 May Be ' ) Make check payable to .
Due b§ May'1 ‘2008 Trust Fund Contribution. O Added to Fees © " Fiorida. Departmant of State

~10. " DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEF?S AND DIHECTORS IN 10

TILE PID . 1 pelete THLE [ Change ] Addilion
NAME ALAN, HOWARD NAME

STREET ADDRESS | 9695 W BROWARD BLVD. STREET ADDRESS

CiTy-sT-2IP PLANTATION, FL 33324 CIIY-§I-2IP

TILE VP/D &émg TILE YPP . Q/hange (3 Aadition

. », RO Be

NAME FRIEDMAN, RON NAME ,r’/f DA ? AR ﬁa/p

STREET ADDRESS. | 9695 W BROWARD BLVD. SIREET ADDRESS 757w PR

cm-si-ZP | PLANTATION, FL 33324 TY-31-2IP 7'_/’,}//7")?_ 770 ,0/ 2 553,\751/

T STD 3 Delele TILE [1Change 7] Addition
NAME GUDAI, DEBRA NAME

STREET ADDAESS | 9695 W BROWARD BLVD. STREET ADDRESS

CITY-57-2ip PLANTATION, FL 33324 CATY-S1-21P

e I Delele TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [T pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P

TILE J Delete TILE [J Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the informatj
indicated on this report or &
of the corporation or the rg ZBiver g
changed, or on an attaci

SIGNATURE:

lied with this filing does not quality for the exemptions conlained in Chapter 119, Forida Statules. | furlher certily that ihe inlormation
| report is true a @ and that my signature shall have the same legal effect as it made under oath; thal | am an officer o director
lo executa this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

. with all other like empowered.

#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR dam Daytrne Phane o




