2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005934

FILED ;
May 07, 2002 8:00 am:

1. Entity Name

}Ng OF PARKER LAKES NEIGHBORHCOD ASSQCIATION,

Principal Place of Business

Mailing Address

3. Mailing Address

I

Secretary of State

05-07-2002 90359 001 ****61 .25

AL

SIGNATURE

ko

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.

4 2-0

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
LA13-A Presidential Concr | (:313-A PresidenTial Cooct
City & State City & State 4. FEl Number Applied For
nchvnyers, L foct nyece, EL 650723530 Not Applicable
Zip . Country Zip ' " Counlry - . $8.75 Acditional
ssq lq 350( ‘q . 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name (Carel J. HenKe.
- SN N NG )
G‘NEItL"‘RﬂtENE’ Street Address (P.O. B umber s Not Acceptable)
> e Caiac A Poeeidemiiar Cancy
BMARGUIS MANAGEMENTING— .
) o g r
FORT-MYERS-FL-33008 Cit Zip Cade
Foce My ecs FL | S3a@

Slgnature, typed or printed name of {fhyistered agent and titla it applicable,

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees Department of State

Make Check Payable to

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF|CER OR DIRECTOR

Daytima Phone #

10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L D X petere TME eo - DOcnange R Addtion | S
NAME DEEDLEY, KAREN D NAME tacc, Den 8 .
sTREeT AD0RESs | 15011 LAKESIDE VIEW DR. #2401 sweeTaoneess | @31y water Lily Coure #3073 5
CITY-§T-7IP FORT MYERS FL 33919 ., CITY-$T-2IP Fork (o} g oS, Ei 5’60“q o
TIfLE D 0 Delete THLE VP D [ Change G} Addition &
NAME PEARSON, DAVE NAME Looney , S0
STREETADDRESS | G310 WATER WAY CT. #401 STREETADDRESS |y eydEal t_q\ﬁea\de. Viewa Ve v 200
orv-s-2¢ | FORT MYERS FL 33919 / st | Eack ryecs,  E L 33A19
e S B Detete e 45D Ol Crange [ Addition
NAME BERGER, JOHN NAME foyne, Cacoly n
STREET ADDRESS | {5020 STREETADDRESS | vyl LaMeaid e = \$O
oTv-sT-2° | FORT MYERS FL 33919 , ST | Fock nyers, L 3399
ML D X etete e Tro ) Ol change [ Addition
NAME COURK, MITCHELL . NAME itk on, Jane,
STREET ADDRESS | 15050 LAKESIDE VIEW DR., #1002 STREETADDRESS | v&OW LAakesid e \Jieous 0. & Quoy
orv-st-2¢ ) FORT MYERS FL 33919 CIY-ST-2IP Foacke tvyere, CUL 2709
T PRES I#Delete e [ ’ "D Change R Addition
NAME MORGAN, JAMES HAME o\aon, Lylel '
STREET ADDRESS | 8310 WATER LILY COURT, #403 ST 00ESS | Lm0 Lakeside View De * \apy
om-st-22__| FORT MYERS FL 33919 / S| Gock eayecs, Eo 33A19
TITLE VP g@emg TITLE L) [ Change  [YAddition
NAME STABLER, EADI NAME Cee, David.
sTReET ADDAESS | 15000 LAKESIDE VIEW DR #1501 STREETADORESS | 150H 1 Laeside Viewd O w3002
crvsi2e | FORT MYERS FL 33919 Y| foce tnyers, EL 2399
12. | hereby certify that the information supplied with this filin g does not qualifty for the exemption stated in Section 119. 0‘?(3)(|) 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 nf
changed, or on an attachment wnh an address, with all other like empowered.
sIGNATURE: __ SIE P@?L"W EWJ@// ‘,gi / 9;/ 02,



