- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36884

May 03, 2001 8:00 am

1. Entity Name Secretary of State

PARKWOOD ESTATES PROPERTY OWNERS ASSOCIATION, IN 05-03-2001 90934 (37 ****g] 25
Principal Place of Business Mailing Address
i R
1950 BLUEWATER BLVD. 1950 BLUEWATER BLVD. - -
NICEVILLE FL 32578 NICEVELLE FL 32578 gy
us us

2. Principal Place of Business 3. Mailingﬁdress Hmm’ I" l"

44oo Highway 20 & » Box 5363

[

Suile, ApL. #.51c. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite. 3/3
City & State | : City_& State 4. FEI Number Applied For
NM,EJUI ”6 E /Uloew ”e '5 58-2988008 Not Applicabla
Zi i t i
%;5 79 C;tzntsry ) %F:LS 20 Cajgwﬂ 5. Certificate of Status Desired d fggesq 3?:&"""5'
: 6/ Name and Address of Current Registered Agent T T “7.”Name and Address of New Registered Agent ™~
Name
HALBERT, FRANK Street Address (P.O. Box Number is Not Acceplabie)
]
1739 BOLTON VILLAGE
NICEVILLE FL 32578
City F L Zip Code
8. The above named entity st is statedhent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘ Frant  Matbert H- 206~
Signatura, typel of printad name of registersd agent avﬂ litke: if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD 3 delete TLE [ Change [ Addition
NAME HALBERT, FRANK NAME
STREET ADDRESS | 1739 BOLTON VILLAGE LANE STREET ADDRESS
CITY-51-2IP NICEVILLE FL 32578 CITY-S1-2IP
TITLE VPD ¥ petete THLE Vo O Change  E3Kddition
NAME JOHNSON, GARY NAME TimSiaple fan

sreeTaooness | le@| Parkside Cir

STREET ACDRESS | 4561 CASTLEWOOD LANE ; .
CITY-5T-2IP Nicevifle -t 332578

CITY-ST-2IP NICEVILLE FL 32578

T SID - - - TR [ elete
HAME HUFSTEDLER, JON

STREET ADDRESS | 1706 DELLMONT COVE

CITY-S7-2IP NICEVILLE FL

-~ TITLE

NAME

STREET ADDRESS
CITY-8T-Z1P

[ Change [ Addition.

TILE T0
NAME Steve Czonstroa.
stocersonress | USSH Redbud Trau

CITY-ST-2 Meedille = 32578

TITLE D [ fetete
NAME DILLARD, JM

sTReeT a0cress | 1705 DELLMONT COVE

CITY-ST-2IF NICEVILLE FL

[ Change Zﬂdilion

[J Change  [] Addition

TILE 3] O pelete TILE

NAME HOOVER, DICK NAME

streeTa00RESS | 1652 PARKSIDE CIR STREET ADDRESS

env-st-zP | NICEVILLE FL 32578 CITY-ST-2IP

TTLE [ Dalete TITLE D .

NAME NAME Mike Duﬁ%’?

STREET ADDRESS sTReET ADoRess | 1050 Bewy v

oTY-57-2P CTY-S1-2p Niceni e . 3as

78

[ Change mdih‘on

12. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this réport or supplemental rpmert is true an
of the corporation or the receiver or trustfe g MRS
changed, or on an attachment witmgn gfidrdsy

SIGNATURE:

amo er like egnpowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
exgcute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

g50-897-9400

AME OWSIGHNING OFFICER OR DIRECTOR Date

Daytime Phone #

8
g

CR2E037 (10/00)



