2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N14826

1. Entity Name

PARKWOOQD VILLAGE, INC.

us

Principal Place of Business

515 MAGNOLIA LANE
WILDWOOD FL 34785

Mailing Address

515 MAGNOLIA LANE
WSILDWOOD FL 34785
u

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Hill

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90013 Q06 ****70.00

-y

WM

MOGCRE CR2E037 {11/03)
City & State City & Stale 4. FEI Number Appiied For
59-2828984 Not Applicable
- - " —
Zip Country Zip Country 8. Certificate of Status Desired E $8'75 Agdmonal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agem
- - T STl _ Name=—_ bl -

OWELLEN, NORMAN
701 IRONWOOD LANE
WILDWOOD FL 34785

Street Address (P.O. Box Number is Nt Acceptable)}

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE Y\WM Q\Mﬂ\%

Slgnature, lyped or printed name of registered agent and hitie it apphcable.

{NOTE: Ragistered Agent signaturs required when reinstating)

Wared 21,200 Y

9. Election Campaign Financing $5.00 May Be ake Check Payabie.to
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE ) Change ([ Addition
NAME OWELLEN, NORMAN e
sTheer anoress | 701 IRONWOOD LANE STREET ADDRESS
crv-st-ze | WILDWOOD FL 34785 CITY-ST-21P
TiTLE Vb 1 Delete TITLE [ Change ] Addition
NAME KOPKO, DANIEL NAME
sweer aooress | 517 IRONWOOD LANE STREET ADDRESS
cy-sr-ze . |WILDWOODFL 34785 . CHTY-5T-7P L ~ .
me o O oelere e ’ ) Crenge 1] Additon
wame - - |BAKER, DOROTHY. — R it X i -‘b onW Y CaL\-ss\ - .
STREET AppRess | 609 NORTH DR STREETADORESS | "1OD i)y y e Oy K Lawe
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP N thd Wy br{ 1:' .. 247T¥X ﬁ/
TMLE st O peste TITLE S t &4 Change (] Addition
RAME PORTES, JOANNE NAME Joaw Co v oD
stRect aooress |B14 MAGNOLIA LANE seeTanosess | G VL "_‘E €O \,J oo d\ Fam
orv-si-zp  (WILDWOOD FL 34785 ovsize | NWild wooed FL 34TS
|#] L
TITLE | TITLE [ Change Addition
e KOPKO, PATRICIA [ Deiee e w O
stheeT apoaess | 902 IRON WQOD LANE STREET ADDRESS
crv-stze | WILDWOOD FL 34785 CITY-57-2P
o} —
TITLE iel TILE [ change [} Addition
oo PERRY, CLINT L Deiete e g
stresT sonress | B17 MAGNOLIA LANE STREET ADDRESS
orv-grze | WILDWOOD FL 34785 CITY-ST- 2P

ner like empowered.

\Qﬂ\hﬁ\

2 2

{64 3%

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 139.07(3)(!}, Florida Statutes. 1 further certify that the information
indicaled an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or directer
of the corporation or the receiver or trustee empowered to executs this report as requireg by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: N\ trunmonn

~330 ~1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ hale

Daytime Phone #




