FILED

Mar 07 1997 8:00am

FILE NOW: FILING FEE IS $61.25
NONPROFIT ¢ A FLORIDA DEPARTMENT OF STATE
CORPORATION i{, Sandra 8. Mortham
ANNUAL REPORT ._f.;: Secratary of State

1997

DIMISION OF CORPORATIONS

Secretary of State

DOCUMENT # N148-26

1. Carporation Name

PARKWOOD VILLAGE, INC.

(4)

Principal Place of Business

Mailing Address

ARG

24]

2]

25

515 MAGNOLIA LANE 515 MAGNOLIA LANE
WILDWOOD FL 34785 WILDWOOD FL 34785-8346
us us
3. Dawe Incorporated or Qualifiet | 3a. Date of Last Reporl
0506/ 1686 &t
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number ' | Applied For
m El 5 Not Applicable
Suile, Apt. #, stc Suite, Apl. #, elc. N ) $8.75 additional
o~ 2—7| 6. Certificate of Status Desired & Fee Required
City & State Cily & State 6. Election Cempaign Financing $5.00 May Be
—2_3—| ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has fiability lor intangibla tax under s. 189.032,

Florida Statutes ves ] Mo :

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

BLOOM, ROBERT
517 UVE OAK LANE
WILDWOOD FL 34785

81

““GALNN NELSE ¥

82

StreatydgigP.()fof

VECBRR) AN AL

a3

Witpwoo [f BY7FS

[1]

City

FL [ul Zip Code

agent. | am famjliar w_iz‘h. and accep the obligations of, Section 617

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in 1he State of Florida. Such change was euthorized

by the corporati
03, Florida Statute%

's board of directors, | hereby accept the appolintment as repistered

o Poelier

SIGNATURE - NELS /; Y L3-OY-S7
Shgnatare, typed o prinied name of regislerad agen) and title f appfhceble (NOTE: Registered AJent mignature required when reinstating) i DATE T —

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

THLE PD [id DELETE 14 THLE PO [&-eEGnge [ Addition g

- BLOOW, BOB wwe  |'GAENN NELSEY N

sweer aonress | B1T LIVE OAK LANE 1asweETvess | ToF A/ ISORK L ANI= — L8u

CITY- §7- 2P WILDWCOD FL 14 CITY-ST-2P Lo Do O FA S 7ES &

TIE VD [l DELETE 21 TILE Tl chenge . L] Addition | O

NAME CALISS), LARRY 22NAVE

streevaooness | 700 LIVE OAK LANE 2.3 STREET ADDRESS

CITY-51- 2P WILDWOOD FL 2. 4CITY-ST-2P

TIE T T DELETE 31TTLE L] Change [ Addition

NAME WALKER, FLO 32 NAME

stheer andress | 702 IRONWOOD LANE 3.3 STREET ADURESS

CITY- 51 2P WILDWOOD FL 3.4, CITY-ST- 2P

e ) [14 DELETE 41TIE 5p _ [ thange [ Addiion

e ROSTISER, CARL 4 2NANE IO BORNIIETT

sthéer sooness | 705 NORTH DR asmonss | JOE SedTH L. _

CITY-5T-2P WILDWOOD FL _ 44 CITY-$T- 1P LOIL Doty /A FY75S

e 1] (&4 DELETE 51 TITLE f7) [ change  TJ Adaition

NAME WATMORE, GEORGE 5.2 NAME DPONNA Boitr

sreeranoness | 515 LIVE OAK LANE SISTRETAODRESS | S ALV LS O AK A AN/ _

CITY-51- 2P WILDWOOD FL 8.4 CITY-51-2P L i b & L0 2. F¥2 73

TTLE D | RETES 61THLE [EFthngs L] Addition

NAME BAXTER, CHARLIE 6.2 HAME

smectaconess | LIVE QAK LANE 6.3 STREET ADDRESS

CITY-S1- 2P WILDWOOD FL 6.4 CITY-51- 2P,

| am an officer or director of the cor

SIGNATURE:

¥ m@[

14, | da hereby certify that the infermation supplied wilh this filing doés not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
goration or the receiver or trustee empowered to execute this report a8 required by Chapler €17, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address. ’

U, Flo@aMe ML Kes

3-01{;??’ (352) 74-8- 47191

BIONATURE AND TYPED OF PRINTED NAME OF BANING OFFICER DR [HAECTOR w9 » A ~. 1/ ")

Cavtime Phone # OOTHESR




