S FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORID: ::E:.::‘I;M::; (:F STATE | May 07, 1 999 8 . OO am g
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90115 013 ****61.25

1999

1. Corporation Name

PARKWOOD HOMEOWNER'S ASSOCIATION, INC. S

|
1
DOCUMENT # N14175 i

|
|
Principal Place of Business Mailing Address ‘
1950 BLUEWATER BLVD 1950 BLUEWATER BLVD J
NICEVILLE FL 32578 NICEVILLE FL 32578 ‘
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
m 2l 04/03/1986 .1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El - . ?‘ 59’2673307 Not Applicable
i t i t iti
City & State City & State 5. Certifcate of Status Desired O $8'75 Adqntonal
2_3| ?a-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
(24] {25 |20 [10] “Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER. JOY 82| Strest Address {P.Q. Box Number is Not Acceptable)
122 PARKWOOD CiR.
NICEVILLE FL 32578 8
84 Gity FL 85] Zip Code

T1. 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 registerad
office or registered agenk, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
2 and accept the obligations of, Section §17.0503, Florida Statutes.
—

neider res. ‘:’47/??

SIGNATURE o S (PR —_
AlureAyped grprinted name of registered agent and ti [NOTE: Registared Agent sigi Aquired when i
12, -/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ' [ .
TILE PD [7] DELETE 14 TME D CiChange  [Jaddtion | ¥ |
NAME SCHNEIDER, JOY 12 NAME Dean Mulholland & i
stReeTaporess| 122 PARKWOOD DR. rasmeeraooress| 200 Parkwood Circle o |
CITY-ST-2IP NICEVILLE FL 32578 1.4 CITY-5T-21P Niceville, FI 32578 g 1.
TLE VD [ DELETE 217ME D (JChange  [RAddiion | O f]
NAME PIERCE, J0 22 NAME John Kirwin 1:
streeTaopress| 258 PARKWOOQD CIRCLE sasmeevanoress| 129 Parkwood Drive 1
crv-srzp | NICEVILLE FL 32578 secrvsrze | Niceville, FL 32578 1.
TIME SD [T DELETE _, A TILE, . [JChange [ Addition ]
NAME BORESTLER, JANE 32 NAME
sweeTsooress; 127 PARKWOQD DR. 33 STREET ADDRESS
CITY-ST-ZP NICEVILLE FL 32578 34.CITY-ST-2P {.
TE [J DELETE 41 TME [JChange [ Addition |
NAME 4 2NAME i
STREETADDRESS 43 STREET ADDRESS 1
CITY-5T-2ZP 44 CITY-ST-2P 1.
TMLE [ DELETE 5.1 TIMLE [IChange  []Addition 1
NAME 52 NAME K
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP b4 CITy-57-2P
TME [J DELETE 6.1 TITLE {JChange  [T] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.&T-7F 64 CITY-ST-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this annual report or supplemental annual report is tnbe and accurate and that my signature shali have the same legal eiffect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo AECQUTRE shacider %ié7 (850) 97 - 3614

A F LA ol
INTED NAME OF 3iGNING OFFICER OR D'RECTOR Daytime Phone # x Il “ ’




