FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90069 022 ***150.00

DOCUMENT # Pg4000003617

1. Corporation Name

PARKLAND COMMUNITIES, INC.

(TR

Mailing Address

100 W CYPRESS CREEK RD
SUITE 700
FT LAUDERDALE FL 33309

Principal Place of Business

100 W CYPRESS CREEX RD
SUITE 700
FT LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/14/199%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
63T 0 Sad Micwer WA [z6] 6351 (a Hiowet WA 65-0462497 Not Applicable
- Suite, Apt. #, etc. . Suite, Apt. #, etc. 5. Geriifcate of Status Desired [ SBF;SR ::;.rt;%nal
City & State Gity & State 6. Election Campaign Financing $5.00 nay Be
a b Ll b B\},ﬁ(_k\— . Fi ;I bum 8“’{(& R FL ‘Trust Fund Contribution O Added to Fees
_l ZiF’5 343:‘-) l__l CO'—'C)‘Z p‘_ ZSID'SL{ 8&‘\} [_| Coum\r;'v 8. This corporation owes the current year Intag?(le
24 25 29 30 SA Personal Property Tax. es CONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROSS, MICHAEL S -
100 W CYPRESS CREEK RD 82| Street Address {P.O. Box Number is Not Acpeptable)
SUITE 700 3
FT LAUDERDALE FL 33308
84| City F Lfs] Zip Code

agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature, typed o printed name of reqistared agemt and Iila if applicable. (NOTE: Regi Agent sig required when reit DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time D ] DELETE 1A TILE Btchange [ Addition
NAME ZUCKERMAN, ANDREW 1.2 NAME
sreeracoress| 100 W CYPRESS CREEK RD  SUITE 700 1ssmeeTanoress | 3T ) Sond Micwer WA
CITY-ST-2P FT LAUDERDALE FL 33309 14 CITY. §T-2P Delniy EQA—Ll\. FL 3aysy
TITLE [} [J DELETE 21 THLE ~ ’ RChange [ Addition
NAME ZUCKERMAN, DAVID 22NAME
sweersonness| 100 W CYPRESS CREEK RD  SUITE 700 sssmeeraooness| 6351 Sael Hiuker W
CITY-ST-ZIP FT LAUDERDALE FL 33309 2. 4CITY-5T-2P beraw Bodon , FO - 334y
TTLE D [ DELETE 31 TITLE 4 R Change [ Addition
NAME ZUCKERMAN, STEVEN 3ZNAME
smeeranoress| 100 W CYPRESS CREEK RD  SUITE 700 soseeeraooress| G 3TTL Seed Muuker W
CITY-5T-2P FT LAUDERDALE FL 33309 34.CITY-ST-2P Do fha Bepost . Fu 33
TITLE D [ DELETE 41 TILE ~J * $FChange [ Addition
NAME LEVY, MICHAEL 4.2 NAME
smeersooress| 100 W CYPRESS CREEK RD  SUITE 700 sasmestiooness| 3T1 Sad Musver WA :
CITY-ST-2ZIP FT LAUDERDALE FL 33309 A4 CITY-5T-2IP Dernan Reaul, FL 3348
TME D [ DELETE §1THLE R " PChange [ Addiion
NAME FELS, JONATHAN 5.2 NAME
sreeraooress| 100 W CYPRESS CREEK RD  SUITE 700 5.3 STREET ADDRESS Lagt sl Mot W
orv.srze | FT LAUDERDALE FL 33309 somvsrze | Deonda Reaat, FL 33484
me D DX DELETE 6.1 TITLE ~ ' [OChange  []Addition
HAME ADICKMAN, ROSS BZNAME
streetacoress) 100 W CYPRESS CREEK RD  SUITE 700 63 STREET ADORESS
CITY-§T-ZP FT LAUDERDALE FL 33309 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not
Iindicated on this annual report or supplemental annual repprt |
=11

officer or director of the corpgration or the reseivese
Block 12 or Block 13 if chap@ed, or.prn.apratiachiggat with an address, with alhother like empowered.

SIGNATURE: ‘

T

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
&u-ta execute this report as required by Chapter 607, Florida

tutes; and that my name appears in

2 [7-27

vEoTer e

CR2E034 (11/98)

o, ) . -
SIGNAFORE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



