P e m - ———————

\ FILE NOW: FILING FEE IS $61.25

FILED

A% Y {
¥ NONPROFIT FLORIDA DEPARTME 4T OF STATE
CORPORATION Sandra B. Motham
ANNUAL REPORT Secretary of &a5™ " ¥

1997

DIVISION OF CORPORATIONS

Sep 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LN g OF PARKER LAKES NEIGHBORHOOD ASSOCIATION,
INC.

Principal Place of Business Mailing Address

$400 GLADIOLUS DRIVE §400 GLADIOLUS DRIVE
SUITE 250 SUITE 250
FT. MYERS FL 33908 F1. MYERS FL. 333083692

AW A

3a. Dale of Last Report

3. Date Incorporated or Qualified

11/20/1996

2. Principal Place of Business 2a. Mailing Address

21] 2]

Appliad For
Not Applicable

©5-075 35

Sulte, Apt. ¥, elc. Suite, Apt. #, etc.

E 27

0 $8.75 additional

5. Certificate of Status Desired Fee Required

24] 5] 2]

City & State City & Slate 6. Elsction Campaign Financing $5.00 May 8o
_ZEI Z] Trust Fund Contribution Added t0 Fees
Zip Country Zip This corporation has liability for intangible tax under s, 199,032,

H Country 8.
30

Florida Statutes ves [JNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

KUSSNER, STEPHEN L
ONE TAMPA CITY CENTER BLDG.

81{ Name

B2| Street Address (P.Cr. Box Nurnber is Not Acceptable)

SUITE 2100
TAMPA FL 33601

83

B4| City

FLJs?! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulas, the al

SIGNATURE

office or registered agent, or poth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registored
agent. | sm familiar with, and accept tho obligations of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this staternant for the purpose of changing its registered

Stgnature, typad of printed namo ol registersd agont and tile il appiicabin

(NOTE: Regislered Agenl signalure required when reinstaling}

DATE

information indicated on this annual repqrl or 6upplemal
| am &n officer or diractor of the corpolf

eppears in Block 12 or Block 13 if cha

dan atfachment with an address.

bsi 58 bbioy

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD - [Jouete 1ATI7LE [ change [T Addilion | &5
NAME REISMAN, JOHN 1.2 NAME ~
staeer aporess | 9400 GLADIOLUS DRIVE STE 250 1.3 STREET ADDRESS §
CITY-ST-2F FORT MYERS FL 33908 1.4 CITY-ST-ZIP 8
TLE w T1 oeLere 21TIEE T Change ~ L] Addition 0O
NAME GULLD, VINCE 2.2 NAME

swreer aponess | G400 GLADIOLUS DRIVE STE 250 23 STREET ADDRESS

GITY-S1-2P FORT MYERS FL 33908 -, 2.4 CTY-§1-2P

TITLE -4 JX] DELETE 21 TILE [Jchange L] Andition
HAME _DA : ! 3.2 HAME

STREET ADORESS STE 250 3.3 STREET ADDRESS

CITY-81- 2P 34, CITY-S1-2P

TILE [3] L1 DELETE S1TILE L] Change [T Acattion
NAME KNIZNER, DAVE 4.2 AME

staeer apoeess | ©400 GLADIOLUS DRIVE STE 250 &3 STREET ADDRESS

tiy-S1-2p FORT MYERS FL 33808 L4 CITY-5T- 7P

TITE " oeete 51TMLE

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 0ITY-5T-1IP

TILE O oeeete 6.17ME T change [T Addition
HAME 62 NAME

STREET ADDRESS 63 STREET AODRESS 8, |
CITy-ST-21P BACITY-5T-2IP m b,' o
14. Tdo hersby certify 1hat the informalion suppliog-®ith this filing-doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the

annual repart is true and accurate and that my signature shall have the same legal sffect as If made under path. that
fver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

R

Fob



