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2001 URIFORM BUSINESS REPORT (UBF

DOCUMENT # N96000005934

' 1. Entity Name

L. S. OF PARKER LAKES NEIGHBORHOOD ASSOCIATION,

FILED
Jul 23, 2001 8:00 am
Secretary of State

07-23-2001 90001 033 ****g1.25

Principal Place of Business

C/O MARQUIS MANAGEMENT
9400 GLADIOU! * DR. . STE 100
FT. MYERS FL 33508

Mailing Address

C/O MARQUIS MANAGEMENT
9400 GLADIOLUS DR. . STE 100
FT. MYERS FL 33908

AR YAV )

2. Principal Place of Business

3. Mailing Address

u‘n BRI

(IR

Suile, Apl. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State © City & State 4. FE! Number Applied
65‘0723530 Not App

Zi t Z , : 3 —
P Country P Country . Certificale of Status Deslred O $8.75 aaditiona

Fee Required

&. Name and Address of Current Regiétered Agent

7. Name and Address of New Registered Agent

«=}B33-HENDRY-STREET™

Mame A/ec exle (J /7

LANMOLULS DR - 2/p0)

ﬁ“’; mwses

, FL Z"’-%“g‘i?(

SIGNATURE

8. The above ?Zemny submits this statement for the purpose of changing its reglstered office or registered agenl or both, in the stale of Florida,

o D11/

3/22/0/

Signaturi, typed or printed name of registers agsn and ke if applicabie

" (NQTE: Ragsterad Agent signature raquirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD B el f e %7, [Jchange GAA
NAME BENNETT, CHARLES . HAME £Enzi 5 /’3’6/“ -~ TR
STREET AD01Ess | 15010 LAKESIDE VIEW DR., #202 steeranoness | £S5 0G0 LKLY o (’ L L b WSOy
ure-s-2e | FORT MYERS FL 33919 ' Jewesn [EEC MG Fie 35909
THE “e-# B Delete e vah CJcrange  JA
NAME MOOCRE, WILLIAM NAME £ icrinesr T ,
sineer aconess | 15060 LAKESIDE VIEW OR., #1102 § sweeraconess | f fn §O (eedre grel @ e Are o
cn-st-22 | FORT MYERS FL 33819 CTY-57-2P I—— !m, s, FC 33919
HIE D Delete TMLE ) Change [
HAME KIRKMAN, JANE i X NAME T /fﬁ 3 AL ‘ Py S A
steEeT A06REss | 15011 LAKESIDE VIEW DR., #2404 stherovhess |19 C40 (L L TAGTA L".JLL Lt Bed
cw-st-ze | FORT MYERS FL 33919 avsewe | plyers, FU 33900
TITLE D : O Detete HILE D 4 ) [1Crange  [LAc
| NAME COURE, MITCHELL ' HAME Karen ":)_,'ﬁd '“Dcacf fey L
STREET ADCRESS ESIDE VIEW DR., #1002 STREET AUDRESS f;c { { Yok esidé € oz i
crv-si-ze | FORT MYERS FL 33919 CTY-ST-21P \,f( rs, FC 334 :
TTLE B fres. [J Delete e D O crange &2 ¢
HAME MORGAN, JAMES . NAME 72-?#':’ /df”ﬁr—‘i Sont o o,
STREET AODRESS | 9310 WATER LILY COURT, #403 STREET ABDRESS "f 5((.‘ (At ‘!—t"’ (el }1 AR
CITY-5T-21 FORT MYERS FL 33919 CITY-SF-2IP [\,f e s . T P :
TTLE ' [ pelete TTLE J ) [Dchange [Jae
J NAYE NAME
{ sirEer a0oRESS STREET ADDRESS
'[ CiTy-§7-210 I CITY-$1- 2P
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119, O7(3)(i}, Florida Statutes. f further certfy that the informati
indicated on this reportor sppplemental report is true and accurate and that my signature shall have the same Iegal etiect as if made under cath; that | am an officer or divec
Sléngg'pmm o ihe reciver or rustee empowered t execuls this report as required by Chaptﬂr 617, Flmda Statutes; and that sy name appears in Block 10 or Block

or on an attachment with an qddresw &l a)% like empowered.
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