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FILE NOW; FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

NONPROFRIT S ‘;-; FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 O O am
L y, ’1“\1-

ANNUAL REPORT 2 societary of Salo Secretary of State

S
1997 G DIVISION OF CORPORATIONS

DOCUMENT # 743846 (8)

1. Corporation Name

PARKWOODS Hl HOMEOWNERS ASSOCIATION, INC.

MR RTERARETN A

Principal Place of Business Mailing Address
1531-1 PARK MEADOW DR 15311 PARK MEADOW DR
£.0. BOX 61376 P.O. BOX 61376
- FT MYERS FL 33906-1376
;;MYERS FL 33006437¢ us 3. Date Incorporated or Qualilied 3a. Daite of Last Report
08/07/1978 05/01/1996
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Numbor Applied For
E —Z?I 59'2014834 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
v P e 20 © 6, Certificate of Status Desired O $B'75 Add_lllonal
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;‘ El ?ﬂ -3—0-\ Florida Statutes E Yes [} No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
$MITH, AUDREY V. 82| Strool Address (P.0. Box Number is Mot Accoplable)
1613-3 PARK MEADOWS DRIVE
FT. MYERS FL 33807 83
84| City FI.. B5| Zip Code

11. Pursuant to the provisions of Secltions 817 0602 and 617.1508, Florida Stalutes, 1he above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's beard of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accepl the obligations ol, Scclion 617.0503, Florida Statutes.

Signature, fyped o printed namae of regeslered agent ad e if applicable {NCIE" Hogislaren Agent signalure required when reinstating) BATE
12. OFFICERS AND DIREC10RS 13. ADDMTIONS/CHANGES 10 Of T ICERS AND DIREGTORS 1IN 17
TmE PR O oot 1711010 Bd Change [ addition
NAME SMITH, AUDREY 12 AME
seeeraoomess | 4613-3 PARK MEADOWS DR 12 STREET ADDRESS
£V~ ST-20P FT MYERS, F 00000 .= 250 14CITY-ST- 2, 2350
TITLE D T GELETE 21 TIILE B change [ Addition
NAME HUGHES, DOLORES 22 NAME
steevaooness | 1575-2 PARK MEADOWS DR 23 STREET ADDRESS
CITY-ST- 2P FT MYERS, FL 00000 23907 2 4CITY-S1-21P 3307
TITLE 0 [ Driete 3110LE B change [ Adoition
NAME BALLANTINE, ARDENE 32 NAME
sreensooness | 1531-1 PARK MEADOWS DR 33 SIRELD ADDRESS
CITY-51- 2P FT MYERS, FL 00000 232340% 34, CITY-§T-2F 3 30%
TIME SD O oeLeTE A1TILE d-change ] Adgition
NAME YATES, WAVA a2 NAME
steeetaponess | 1681-1 PARK MEADOWS DR 43 STREET ADDRESS

o

CITY- ST- 2P FT MYERS, FL 00000 2 39" LACIY-§1-20 \agﬁﬂrj 7
TINE ) T peceTE 5.1 TITLE “Change L Addition
HAME 5.2 NAME
STREET MMSS 5.3 SIREE] ADDRESS
Cily-§7. 2 54 CITY-S1-21p
me [ DECETE 64 TILE [ change [ Additicn
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51- 2P £.4 CI1Y-51- 211

LR Sall il gl

14, | do hereby cerlily that the information supplied with this Tiling does not qualify for the exemption slated in Section 119 07{3)i), Florida Statutes. | further certify that 1he
information indicated on 1his annuat report or supplemental annual report is trug ard accurate and that my signature shall have the same legal effecl as if made under palh; that
1 am an officer or director of the corporalion or the receiver o trusiee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or en an altachment with an address.

ﬂ a R . e P YA 4 . L o,

‘CR2E037 (9/96)



