FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # N14175 (6)

« Cotporation Name

PARKWOOD HOMEOWNER'S ASSOCIATION, INC.

AT

(LT

Principal Place ol Business Mailing Address
1050 BLUEWATER BLVD 1850 BLUEWATER BLVD 3. Date Incorporated or Qualifiad
W FL 32578 NICEVILLE FL 32578
us 4. FEI Number Applied For
59-2673307 Not Applicable
2. Principal Place of Business 2a. Mailing Add
nopa Y eling Aodress B. Ceriificate of Status Desired | $8.75 Additional
21 m Fee Required
Suite, Apt. #. stc. Sulte, Apt. ¥, atc. 8. Elaction Campaign Financing $5.00 may Bo
;] Trust Fund Contribution [ Added to Fees
City & Siale City & Stata 7. Is this nonprofit corporation a homeowners assoclation?
2l 28] Kl ves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Inanglble
m ;‘ ;;l —;0] Personal Propaerty Tax due June 30. l:] Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHNEIDER, JOY 82| Street Address (P.O. Box Number is Nt Acceplabie)
122 PARKWOOD CIR.
MICEVILLE FL 32578 L
e4| City FL |ss| Zip Code
11. Pureuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ?3?:1!. oll:l both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and acce,

agent. | am fa r fe]] igations of, Section 617, , Florida Statutes.
SIGNATURE - X Joy_ Schneider L{-—.DJ-(— ’q&
yl ypad &F prinied navne o tegistered ager and tite It apphcable (NOTE: Regislared Agent signature required whan rainstatng) DATE
/ [

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD LT orteTe 11 TILE L[ Changs ] Addition
HAME SCHNEIDER, JOY 12 NAME

streeTaporess | 122 PARKWOOD DR. 1.3 STREET ADDRESS

CITY-ST-27P NICEVILLE FL 32578 14 CITY -51-2P

e VD T1.J peLeTe 21TME [ change ] Addition
NAME PIERCE, {0 22 NAME

streev aporess | 258 PARKWOOD CIRCLE 23 STREET ADDRESS

CITY-ST-2F MNICEVILLE FL 32578 2.4 CITY-ST-2IP

TLE SD L DELETE 31 TINE (] change I Addition
NAME BORESTLER, JANE 3.2 NAME

smreevapchess | 127 PARKWOOD DR. 3.3 STREET ADDRESS

GITY-5T-29 NICEVILLE Ft 32578 34 CTY-5T-2¢

TITLE T (%] DELETE £1TME [ Change LT Agdition
NAME EMERY, VAN 4.7 NAME

smeetaporess | 134 PARKWOOD DR. 43 STREET ADDRESS

CITY-$1-2 NICEVILLE FL 32878 44 CIFY-ST-2P

M J DELETE 51TINLE LI Changs T Additien
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P EACITY-51-2P

TLE T DeLETE 6.4 THLE L Change ] Addition
NAME £:2 NAME

STREET ADDRESS 69 STREET ADDRESS

CITY-55- 29 64 CITY-ST- 2P

14. ) hareby certify that the Information supplied with this filing does not quality for the axemﬁlion staled in Section 119.07(3)(i), Flofida Statutes. | further cartify that the information
Indicaled on this annual report of supplemantal annual report is rue 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 of the receiver o tiustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atachment with an address,

ClANATIBE. o ST K 12 i UAGLBE L aen\aG % nl et

CORPORATION FLORIDA DEPARTMENT OF STATE May 11 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E037 (10/97)



