SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON - f 2 Sandra B. Mortham
ANNUAL REPORT 55 Secretary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # 739679 9)

1. Corporation Name

PARKWOODS HOMEQOWNERS ASSOCIATION, INC.

A A AN

Principal Place of Busingss Mailing Address
1700 PARK MEADOWS OR. 1700 PARK MEADOWS DR.
FT MYERS FL 33%07 FT MYERS FL 33907
3. Date Incorporated or Quatified 3a. Date of Last Report
07/18/1977 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1] a 59'189 1258 Not Applicable
ite, Apt. ¥, stc. ite, Apl. #, etc. ) iti
Suite, Ap e sulte. Ap et 5. Cartificate of Status Desired D $8'75 Adc_huonal
2 ;l Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
rz—al ;I Trust Fund Contribution Added 1o Faes
Zip Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;4—' ;] h&;l m Florida Statutes DYBS D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
Dom SMTH 82| Street Address (P.O. Box Number is Not Acceptable)
1710-3 PARK MEADOW DRIVE
FT. MYERS FL 33907 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or registered agent, or bath, in the State of Florida_Such change was autharized by the corporation’s board of directars. | hereby accept lhe appointment as registered
agent. | am familiar with, and accept the obligations of, Sechon 617.0503, Fiorida Statutes

SIGNATURE
Signature. vped or printed name ol registerad agent and litle If applicabia {NOTE" Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L[] [T oetere 11TILE [T cCrange T ] Addition
NAME KRUEGER, JOAN 12 NAME
STREET ADDRESS 1706 2 PARK MEADOWS DR 13 STREET ADORESS
CITY-ST- 24P FT. MYERS FL 14 CiTY-ST-7P
THLE D I Toecere 21TMMLE [ Change [ ] Acdition
NAME RUTT, SARI 22 NAME
STREET ADDRESS 1702-2 PRK MEADOWS DRIVE 2 3STREET ADIRESS
CiTY-ST-2P FT. MYERS FL 24CHY-5T-2F
TILE PD M [EEE 3ITILE [T Cnange [ ] Acdition
NAME SMITH, DOUG 12 NAME
STREET ADORESS 1710-3 PARK MEADOWS DR 33 STREET ADDRESS
CITY-S7-2IP FT. MYERS FL 34.0ITY-ST-2P )
TnE VD ] OELETE aTTE vl % # [T change T addtion
NAME PETER ZEHETNER 4 2NAME Muvy Alay arcly, Ahe /'7
STREET ANDRESS 2860 PLAM BEACH BOULEVARD «astaeeTapress |/ ZFQ £E R e '/""‘ -
CITY- ST 2P FT. MYERS FL ., 44 TITY-ST-21P F7-Ayere 1. 2% )
TITLE 2] JTORLETE 51 TITLE Y [T change e Addition
NAME BARKER, WILLIAM 5 ZNAME Mar V‘/)’/V Lo v o6
STREET ADDRESS 1712-2 PARK MEADOWS DRIVE BISIREETADDRESS [/ 7 ¢ 2 ~ 2 Fhr a P "u/u( , P
CITY-ST.2IP FT. MYERS FL 5.4 CITY-ST-2 =7 Syl = 7
TIMLE [_JoeteTe 6.4 TILE 7 T [T change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
| GiIv-§1-7p £401Ty- 517
14. 1 do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the examption stated in Section 118.07{3)(k), Florida Stalutes, |

further certify that the information indicated on this annual report or supplemental annual 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 ar the receiver or trustee empowered to exsfcute thig repor! as required by Chapter 817, Fiorida Statutes: and

that my name appears in Block 12 or Block 13 if changed, or ogn attachment mydress y
g . Y ‘ . ' & -
SIGNATURE: LDrog /by Sy % il 2-72:‘.»2’9 SRR 1 R P,

%
EIGNATYRE AND TYPED OR PRINTEQ NAME OF SIGKING OFFICER OR DIRECTOR / O " Dats Daytima Phone #

CR2E037 (3/96)




