2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005934 Jun 13. 2000 S:00
1. Entity Name un 9 . am
L. 5. OF PARKER LAKES NEIGHBORHOOD ASSOCIATION, Secretary of State
06-13-2000 90054 019 ****g] .25
Principal Place of Business Mailing Address
G/O MARQUIS MANAGEMENT C/0 MARQUIS MANAGEMENT
9400 GLACIOLUS DR. . STE 100 9400 GLADIOLUS DR. . STE 100
FT. MYERS FL 33908 FT. MYERS FL 33806-6698 .
e v [ AR TR
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650723530 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired: 0 ?ese.gilﬁ:iﬂﬁonal
6. Name and Address of Current Registered Agent .~ ... -[.. .. —._ ~= --=..7..Name and Address of New Reglstered Agent - - Tt
o T T Name
SH|ELDS CHRlSTOPHER J Street Address (P.O. Box Numnber is Nat Acceptaﬁle)
1833 HENDRY STREET
FT MYERS FL 33901 = : 75 Tod
ity FL i e
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 :
Signatura, typed or printed name of registered agent and utle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
_FILE NOW: : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelere TITLE ‘ O change [ Addition
HAME BENNETT, CHARLES NAME ‘
sTReeT ADCRESS | 15010 LAKESIDE VIEW DR., #202 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-$T-21P
e VD O Delete Tme Ol Change [ Addition
NAME MOORE, WILLIAM NAME
STReeT ADDRESS | 15060 LAKESIDE VIEW DR., #1102 STREET ADDRESS .
en-s-2f - JFORTMYERS FL 33919 . ... QOTSTIP ) L e e o e e
1MLE 1D ! ‘ [ Delete TLE [ change [ Addition
NAME KIRKMAN, JANE ' NAME ‘
sTReeT A0DRESS | 15011 LAKESIDE VIEW DR., #2404 STREET AUDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP 1
TMLE SD T Delete TILE ; [J Change (] Addltion
NAME COURK, MITCHELL NAME |
STREET ADORESS | 15050 LAKESIDE VIEW DR., #1002 STREET ADDRESS |
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-ZIP .
TITLE D O Delste TITLE ; O change [ Addition
NAME MORGAN, JAMES NAME
STREET ADDRESS | 9310 WATER LILY COURT, #403 STREET ADDRESS
CITy-$7-21 FORT MYERS FL 33919 CITY-ST-ZIP
e [ Delete TITLE : (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS !
CITY-ST-2IP 0 CITY-ST-ZIP 4

ith thfiyfiling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby ceriify that the information suppli
t )5 fuskand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementalel
of the corporation or the receiver or trusige
changed, or on an attachment with an &

aljother like empowered.
> ‘
SIGNATURE: _-__SIGN [\)Xk P@U \e{ﬁ{w TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Dayiima Phone #

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke



