FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CORPORATION o ¥Rl Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N14175 (6)

1. Corporation Name

PARKWOOD HOMEOWNER'S ASSOCIATION, INC.

i OO

1950 BLUEWATER BLVD 1950 BLUEWATER BLVD
NICEVILLE FL 32578 NISCEVILI.E FL 32578-9078
u
us 3. Dale Incorporated or Qualified 3a. Date of Last %ﬂ
04/03/1966 06/11/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 582673307 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, eic. N ss"]s Additional
?2-[ '2—71 5. Certificate of Status Desired 0 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
;I ;;] Trust Fund Contribution O Added 10 Fees
Zp Country Zip \_| Country 8. This corporation has fability for intangible tax under 5. 199,032,
[24] 25) 20] 30 Florida Statutes Cves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
SCHNEIDER, JOY 82| Sireal Address {F.0. Box Number Is ot Accaptable]
122 PARKWOOD CIR.
NICEVILLE FL 32578 o3
84| City EL 85| Zip Code

11. Pyrsuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing He registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment s reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed & prinlad nama of registered agent and title it applicable. (NOTE; Rogistarec Agent signature requined when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD (] ofLEre 11TIMLE [T orangs L Addition g
NAME SCHNEIDER, JOY 12 NAME g
staeer aooress | 122 PARKWOOD DR. 1.3 SIREET ADDRESS o
CITY-5T-IF NICEVILLE FL 32578 14 GITY-ST-2¢ &
M VD LI DELETE 21 TIE [OJ%Change T Addition | O
NAME PIERCE, JO 2.2 NAME

sweeaopress | 268 PARKWOOD CIRCLE 2.3 STREET ADDRESS

CY-S1-2IP NICEVILLE FL 32578 2 4CHTY-57-29

Tt $D L] DELETE SITIE [ Change. [T Addition
NAME BORESTLER, JANE 32 NAME

sweger anpRess | 127 PARKWOOD DR. 2.3 STREET ADDRESS

CITY- 8T 2P NICEVILLE FL 32578 34 CITY-57- 2P ‘ . '

T ) [ DELETE 41TIME ' [J Change [T addition
NAME EMERY, VAN 47 NAME :

sweeranoness | 134 PARKWOOD DR. 43 STREET ADDRESS

CITY- SI- 2P NICEVILLE FL 32578 LATHY-ST- TP

THLE D 1] DELETE 5.1 TITLE _ [ Change [ Addition
RAME HOOD, CHRIS F 5.2 NAME

seeranpaess | 236 PARKWOOD CIRCLE 5.3 STREET ADDRESS

CiTY-5T-2P NICEVILLE FL 32578 SACY-§1-7

he: PD T DELETE GITME [T Change L] Addition
NAME SOLARZ, WALTER 6.2 NAME

sweetanoress | 233 PARKWOOD CIRCLE 53 STREET ADDRESS

CITY - 5T- 2P NICEVILLE FL 64 CITY-5T-2IP

14, | do hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annuaf report or suﬁplemental annual report is true and accurate and that my sipgnature shall have the same legal afect as If made under oath: that
| am an officer or diraclor of the corporation or the receiver or trustee empowered to axecuts this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an acddress.

SIGNATURE: _ W HE QYRR der, President Dﬁéz,/gg

URE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR

Daytime Phone #  OTLAS0



