2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14826

1. Entity Name , -

PARKWOOD VILLAGE, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90078 011 ****6] .25

Principal Place of Business Mailing Address
515 MAGNOLIA LANE 515 MAGNOLIA LANE
WILDWOOD FL 34785 WILDWOOD FL 34785-9346
us us
Sulte, Apt. #, etc. . i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State L - Gity & State 4. FEl Number Applied For
i . - D R 59-2828984 Not Applicabie
Zip Country_ Zip Couriry 5. Cerlificate of Status Desired d $3‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GLENN NELSEY

Street Address (P.O. Box Number is Not Acceptabie)

703 LIVE OAK LANE

WILDWQQD FL 34785 :
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
¥ e
. FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Delete TITLE Pp ) ) Change [ Addition
NAME GLENN NELSEY ﬂ NAME i HJ’&D .g Igdé;_ce-A/J W
STREET ADDRESS | 703 LIVE OAK LANE steeeraooess | o2 B Ve opx
onv-stP (WILDWOOD FL orv-st2p | D Wood , Fl S LTSS
TITLE vD e O peiete TITLE [ change (1 Acdition
wame— | GATES-ALMA — . ... -—- - i - i e - .
STREET ADDRESS | 518 LIVE OAK LN STREET ADBRESS
omv-sT-2P | WILDWOOD FL 34785 CITY-5T-2P -
THLE ™ Delate TITLE D BX Change [ Addition
NAVE NUGENT, MARION R NAME RARBRARA PLA 7;)7'
STREET A00RESS | 618 S DRIVE sTaeerao0Ress | 57(q I Rond WOOP LA,
or-s-2 | WILDWOOD FL 34785 CITY-§T-2IP < WiLp wWooo, FL. Iy g
TITLE SD ¥ Delete TIfLE = o Of Crange [ Adction
S - e FepaT worko
STREET ADDRESS | 600 LIVE OAK LN STREET ADDAESS L L 3YTE \5/
L CM-STIP | WILDWOOD FL 347685 GrY-5T-2P WiLpwoeDby &
i TILE D [ pelete TITLE [ Change ] Addition
| NaME CALISSI, LARRY HAME
STREET ADDRESS | 700' LIVE OAK LN STREET ADDRESS
cmv-ST2P - | WILDWOOD FL 34785 Ciry-st-2Ip
" me D X Delete TITLE G-LEVN NTELSEYV [J Change [ Addition
NAME BAXTER, CHARLIE NANE nod LIVE OA K LA
STREeT Ab0Ress | 707 LIVE OAK LN STREET ADDRESS W ILD wooD, FLi 3474 [‘/
CTY:STF {WILDWOOD FL 34785 oiry-s1-2° e -

12. I hereby certify that the information supplied with 1His flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
“indicated on this report or supplemental report is true 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 corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

aY F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




