2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N14826

1. Entity Name

PARKWOOD VILLAGE, INC.

Pringipal Place of Business

515 MAGNOLIA LANE
WILDWOOD FL 34785

us us

Mailing Address

515 MAGNOLIA LANE
WILDWOOD FL 34785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90134 041 ****70.00

000G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2828984 Mot Applicable
Zip Country Zip Country 5. Caortificate of Status Desired R ?(?e.gesq&g:;tional
— 6. Nam@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWELLEN. NORMAN Street Address (P.C. Box Number is Not Acceptable}
’
701 IRONWOOD LANE
WILDWOOD FL 34785

City

Zip Code

FL

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 Florida.

SIGNATURE

Slgnatura, typad or printed name of registered agent and title it applicable.

{NOTE: Registerad Agenl signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

B Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

« TITLE PD O pelete TITLE [ cChange [ Addition
NAME OWELLEN, NORMAN NAME
streeT Anoress | 701 IRONWOQOD LANE STREET ADDRESS
omy-sT-2r P WILDWOOD FL 34785 CITY-§T-2iF
TITLE vD % Delste TmLE AVAR > [ Change [ Addition
e GATES, ALMA e Ven datl AitEw
streeT ADDReSS | 518 LIVE CAK LN STREET ADDRESS | Y @ b LAue DaX hane 5
civ-st-2p - | WILDWOOD FL 34785 CITY-ST-2P ] vl 0B 2\ 247 &>
mE lhi7) T T T T DOoeee TILE N o ) Change L Addition |
NAME NUGENT, MARION NAME
stReeT ADDRESS | 618 SQUTH DRIVE STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP
nE SC 1 Delete TITLE [ change [ Addition
NAME SERVISS, JOANNE NAME
sireeT A00Ress | 634 MAGNOLIA LANE STREET ADDRESS
CITY-57-2IP WILDWOOD FL 34785 CITY-5T-2IP
TITLE D W Detete TITLE © . [JChange [ Addition
e EMERSON, JAMES Nave ?atervera Vop Yo
sTREeT ADDRESS | 615 MAGNOLIA LANE STRITADDRESS | |, 0G5 XL xON WoD d LanNn -L/
arv-st-ze | WILDWOOD FL 34785 OITY-S1-2IP 3 wood PFu a{1 €5
TITLE D O Delete TTLE ' [J change [ Addition
NAME NELSEY, GLENN NAME
streeT aporess | 703 LIVE OAK LN STREET ADDRESS
ore-sT-zp |WILDWOOD FL 34785 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all o

SIGNATURE:

like empowered.

NGNATUREN GRA0PED Wocman Vwellem \aufer 3s2-3m-dat

el AT e AN TUDER M BOIMTER M AUE AL CIRMNING AEEICED R0 FRRECT AR

MNata Davtima Phone #

CR2E037 (9/01)



