2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 739679 Apr 30,2001 8:00 am 2

.

1. Enty Name ecretary of State

PARKWOODS HOMEOWNERS ASSOCIATION, INC. 04-30-2001 90141 003 ****61 .25
Principat Place of Business Mailing Address
1700 PARK MEADOWS DR. 1700 PARK MEADOWS DR.
FT MYERS FL 33907 FT MYERS FL 33307 HUU42803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1891258 Not Applicable
4P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Dovy Im i 7F
Street Address (P.O. Box Number is Not Acceptable)
BISHOP, DAVID (2003 " Pirfk” HMragow Ds
1702 - 1 PARK MEADOWS DR

FT MYERS FL 33907

C - Yy e FL 0507

8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agém or hoth, in the state of Florida.

SIGNATURE /MZM W "/'/~ 2]~ 207

Signoture, lyp edr printedRame of registered agent and tile if applicablz. (NOTE: Registerad Agant signatul required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution, Added to Fees Deparimeant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D I Delets TTLE Treasrer (M change (] Addition g
HAME KRUEGER, JOAN NAME Cheryi Fnned! D =)
STREET ADDRESS ;1706 2 PARK MEADOWS DR stheeT sonsess |/ 7.2 Lot Onrk. neselows Pr 5
orv-st2 1 FT. MYERS FL or-si2p | ford ayans, £f- 33707 3
TiTLE D 1 pelete TILE DIRECTOR K ohange [ Addition %
NAKE JORDON, BRIAN NAME LAVRA PARDET THA
steeT 00Ress | 1702-4 PARK MEADOWS DR steeeraooress | 11 o = D VAR MEADOW DR
o517 | FORT MYERS FL 33907 sz | FT. MYERS Fl. 324077
TTLE PD [ Delets TME ;,a{ Change [ Addition
NAME BISHOP, DAVID NAME f[;r::j 4 Mﬂ / (K
STREET ADDRESS | 1702-1 PARKMEADOWS DR SREETIOORESS | g P28~ 3 ParK Mraden, P+
Crry-sT-2P FT. MYERS FL 33807 Ciny-s1-z17 2l //*&y-pm, L 235 2
e VD O belzte TLE [ Change [ Addlition
NAWE GABALDON, CANDIE NAME Aawe
STREETA00RESS | 1710-1 PARK MEADOWS DR. ST A0S | 0,5 g 5y W Lt
CITY-ST-7IP FT. MYERS FL 33907 At | N MmO 339047
e ) 0] Delete e S (Z' c/ . . O Change (] Additon
o MARILYN BARKER N Shayol  MTGW
stReeT ADDRESS | 1712-2 PARK MEADOWS DR. sTeeraookess | V1V -1 Pagk Meadews DE
CITY-SE-2IP FT. MYERS FL CN-ST-IP ok My ers l(}‘\ 3+9 0"
TIILE 1 Delete TIILE I Change [ Addition
MAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt 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 ar director

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SEGNATURE:(%& /‘\W Chervt Eirnned! ?%23/&60/ Pu- 5143/ Z

SIGNATJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




