= FILED
- 72007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
PE?HEN[;JJ:AENT #N99000003621 03-02-2007 90012 013 ****61 .25
PARKWOOD AT COLONY WEST OWNERS'
ASSOCIATION, INC.

Principal Plage of Business Mailing Address ) - Uk
10034 W MCNAB RD 10034 W MCNAB RD Q“U L(0
TAMARAC, FL 33321 TAMARAC, FL 33321
PP | e DR
ASUi(S. Apt. #, etc. Suite, Apl. #, etc. 01222007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0991657 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?g‘gesqaf:dmo“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglstored Agent
Name /. >
.MILES, JAMES R Katzrwn } Kor PA
10034 W MCNAB RD Slreel‘ Address (P.0. Box NumbeA}'s Not Acc?glable)
TAMARAC, FL 33321 SOV Al S

Spite 203 |
YET. Lguderdale, gt FL | "%5% o

8. The above n i i statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and ac‘cept

sian¥URe _ FeCn LD, CQQQ. 'Avl |3‘{’C)'7

pstered agent and e il applicable (NDTE Registerad Agert sigralre required when remslallnq) DATE

Filing F 9. Election Campaign Financing $5‘00 May Be Make check payable to
Due byfay 1, 2007 Trus! Funet Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 10
TLE D [ pelete TITLE [ Change [T Addilion
NAME IGUINA, MICHAEL NAME
STREET AGDRESS | 10034 W MCNAB RD. STREET ADORESS
CITY-ST-21P TAMARAC, FL. 33321 CITY-ST-2IP
1ME PD [ pelete TITLE [JChange [ Addition
NAME DE GOUVEIA, NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IF TAMARAC, FL 33321 CITY-ST-2P
TITLE Sb O pelere TITLE [ Change [ Addition
NAME SAMRT, ROBERT HAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2tP TAMARAC, FL 33321 CITY-ST-21P
TIMLE O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21P
TITLE O Delete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et
CITY-ST-2IP CITY-5T-2iP -

12. | hereby certity thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. [ further ce}\ﬂy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect.gs if made under oath; that'l am an officer or director
of the corporation or the receiver or irustee empowered [0 execute this report as required by Chapier 617, Flonda Slatmes nd thal my name appears in Bicck 10 or Block 11 if

changed. or on an atlathh an address, with all other like empowered. /

SIGNATURE:
StGNA}D{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylims Phona

/ \



