NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N14826 (4)

1. Corporation Name

PARKWOOD VILLAGE, INC.

0O T B

Principal Place of Business Mailing Address
515 MAGNOLIA LANE 515 MAGNOLIA LANE
WILDWOOD FL 34785 WILDWOOD FL 34785
us us
3. Date Incorﬁorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
- 26 59-2828984 Nat Applicable
ite, Apt. #, 3 Suite, Apt. #, etc, i
Suite, Apt. #, etc uite, Apt. #, etc 5. Gortihcate of Stalus Desired X $8.75 Additional
El E\ Fee Required
City & State City & State €. Election Campaign Financing O $5.00 MayBe
23 “2;] Trust Fund Cantribution Added to Fees
Zip Gountry Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 |25] (28] [30] Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BI-OOM’ ROBERT 82| Steet Adoiess (PO Box Number is Not Acceptable)
517 UVE CAK LANE
WILDWOOD FL 34785 83
84] Cily FL |35 Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Seclion §17.0503, Florida Statutes.

SIGNATURE _ .. .. L e
Signatare, typed of prnted name of regeterad agent and tte f appicatie MNOTE Regsioned Agent sigrature requned when reirstating) DATE
12. OFFICERS AND DIREGTORS 13. ACDITIONS ChHANGES 10 OF 1 1GE RS AND D RECTORS 1N 15
TITLE PD [1DELETE 11 TITLE [JChange [ Addition
NAME BLOOM, BOB 12 NAME
sireer aooress | 917 LIVE QAK LANE 1.3 STREET ADORESS
CHY. ST.21P WILDWOOD FL 1.4 CITY-ST-2IP
TINLE VD CJDELETE Z17ITLE [iChange L] Additon
NAME CALISSI, LARRY 22 NAME
smeet aponess | 700 LIVE QAK LANE 2.3 STREET ADDRESS
CITY-ST-2P WILDWOOD FL 2 4OITY-ST-7P
TITLE 10 [CJDELETE 31TI0LE (7JChange [ Addition
NAME WALKER, FLO 3.2 NAME
street aooness | 702 IRONWOOD LANE 33 STREET ADDRESS
CITY -5T-2IP WILDWOOD FL 34.CiTY-SI-2IF
TILE SD CJDELETE 41T BCrange L] Adaition
NAME CARLA, ROSTISER 4. 2NAME ROSTISER, CARL
street noress | 705 NORTH DR 4.3 STREET ADDRESS
Ty -§1-2P WILOWOOD FL A4 CITY-8T- 7
TIILE D WIDELETE 51T1LE D B Change [ Addtion
NAME MANNING, CLYDE 5.2 NAME Watmore, George
srreet apchess | 612 SOUTH DRIVE SISHEONRES | 515 1ive Oak Lane
CITY-5T- 2P WILDWOOD FL 54 CITY-5T-2IP Wildwand F1
TITLE D [JDELETE 61 TITLE " [Mchange E.] Addtion
NAME BAXTER, CHARLIE 6.2 NAVE
sieer ancress | LIVE QAK LANE 6.3 STREET ADDRESS
CITY - ST-2IP WILDWOOD FL 6.4 CITY-ST-21P

14. t do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify far the exemption stated in Section 118.07{Qfk), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director gf the Gorpaoration or the receiver or trustee empawered 16 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bioc} 3 ifARanged, or on an attachment with an address.

I

SIGNATURE:

03-04-96 748-4791

Diatex Daytime Phone k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG DFFICER OF DIRECTOR

TR T o~ TaF—= T Tr o v o, R e L T 4

CR2E037 {12/95}



