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

DOCUMENT # N40138

1. Entity Name

PARKWOOD LANE AT BLUEWATER BAY OWNERS'
ASSCCIATION, INC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90093 010 ****6] .25

Principal Place of Business Mailing Address
POST OFFICE BOX 5062-8WB POST OFFICE BOX 5062-BWB T
NICEVILLE FL 32578 NICEVILLE FL 32578 . e

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Apptied For

59-3029693 Not Applicable
Zi i Zf Cc it
P Counr v P ountry 5. Certificale of Status Desired [} gg‘zgq 3?:‘;“0”3'
"7 7 6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent el et

Name

“"STEPHEN, SADOWSKI- - - - -
4534 PARKWOOD LN EAST

Street Address (P.0. Box Number is Not Acceplatie)

NICEVILLE FL 32578

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped o prinled name ol registered agent and fitle if appheable. (NOTE: Registered Agent signalure requrred when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE FD O pelee TIMLE [ change [ Addition
e HOWARD, MERCHANT e
swreeT sponess | 4507 PARKWOOD LN WEST STREET ADDRESS
omv-s-zp  |NICEVILLE FL 32578 CITY-T-2ZP
LE VFD [ pelete TILE [J Change [ Addition
- KENNAMER, GERALD s
$TREET ADDRESS | 4540 PARKWOOD LN STREET ADDRESS
orv.stzp |NICEVILLE FL 32578 _ ov-57-2 ) L )
TLE sD : ﬁ.oeme TRLE SO . : Wange [ Addition
NAME DARDEN, FROSD ) NAME MMARTA S A POty
~ STREET ADDRESS 1 4534 PARKWOOD LNE EAST T m e - STREET AGORESS (/_S"S—V—PMK Wees A A j’_ e m——wi =
cnv-st-ze |NICEVILLE FL 32578 CITY-ST-2F selwibns Fu 3LY2p
ne O ' O Detete e Clchange [ Addition
ot SADOWSKI, STEPHEN ol
sTRezT Aporess | 4534 PARKWOOD LN EAST STREET ADDRESS
emv-st.ap  |NICEVILLE FL 32578 CITY-ST-2P
THE 1 Delete TTLE [ Cchange  [] Addition
RAME NAME
STREET ADDRESS STREET ABCRESS .
CITY-§1-2P CITY-ST-2IP
TnE (3 Delete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£my-ST-2IP CITY-ST-2IP

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

STLLHE N SAOOUEK) 1D
SIGNATURE: 2z

12. ) hereby cerlify that the information supplied with this filing does not quaFify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

IGN; AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y sy )P0 B9712EN

Dale Daytime Phone #




