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

DOCUMENT # N96000005934

1. Entity Name

L. S. OF PARKER LAKES NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business

C/0 HENKE PROPERTY MGMT.
6213-A PRESIDENTIAL CT.
FORT MYERS FL 33919

Mailing Addrass

C/0 HENKE PROPERTY MGMT.
6213-A PRESIDENTIAL CT.
FORT MYERS FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90216 004 ****g1.25
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i
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HENKE, CAROL .J

HENKE PROPERTY MGMT., INC
6213-A PRESIDENTIAL CT.
FORT MYERS FL 33919

MCORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0723530 Not Appiicable
i C t Zi Ci t iti
Zip ouniry ° ouniry 5. Cerlificate of Status Desired 4d $8.75 Addltlonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

- Street Address {P.0. Box NUmber is' Not Accaeptable)

City

FL | Zip Code

the obligations of registeréd agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed of Brintad name of registered agent and title it applicable,

{NOTE: Regislared Agant signaiure reguired when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE

2) v
TITLE §||Jelm TE x\ O [ Change KAddmon
NAME CARR, DON NAME Valondy, el
stheer aooress (9311 WATER LILY COURT #803 STREET ADDRESS |Gy RUR) mu\\&* L
crv-s-zp  |FORT MYERS FL 33919 OV-SEP | Eo Swees T 20N
e VED /[?bgm;e e Ko - O Change \%ddiliun

COONEY, ED ’
NAME NAME S : \J\ _\_z &k\ﬁ&\ﬂ
sTREET AoDRess | 19051 LAKESIDE VIEW DR. #2001 STREET ADDRESS Tson Lq"(g:.\dg, G (—\.,Q—Bl'\. & ol
onv-st-gp |FORT MYERS FL 33919 CiTY-§1-2 = \m“ c 3\3q \9 e
TME SD )@’[}emge TITLE T\D [ Change Mddniun
NAME PAYNE, CAROLYN NAME .
¢ res.| 15071 LAKESIDE #1802. o 2l e Bedaie sVeana n e
ETREET ADDRESS. STREET ADDAESS™ | | S0 T Lo¥esidie "\l aws O \gg_\
“cav-st-zp |FORT MYERS FL 33919 CITY-ST-ZIP A OR35S

D : ’ "
TIE O Delete e J hange 3 Addion
NAE SCHWARTZ, BOB NAME 'E&w*z , Bas - M
orrer anoness | 15020 LAKESIDE VIEW DR #302 sraeer anueiss | 1BOAD LakesidaView O ™ 30
cmv-st-zp  |FORT MYERS FL 33919 ov-sIP | f enwecs T RIS

, 3

v
:,:::E _ OLSON, LYLY O Delete :‘:;EE %\_ L 3T Change [ Addiion
sTREeT Aponess | 2070 LAKESIDE VIEW DR. #2002 sreeT ADoREss | 1S Ot LoMegide, Yie o De™ \at
cirv-sroe  |FORT MYERS FL 33919 Or-STZP | F Mveexs FL 33D
e :UNN SHIRLEY O Delte TLE 1) e O change 1K ddiion
e 21 LAKESIDE 2 NAME Nadhison Tor
smeer aopress | 19021 LAKESIDE VIEW DR. #2301 STREETADDRESS |\ S | Lca Yes e \Jluw 2™ Qo>
CITY-ST-2P FORT MYERS FL 33919 CITY-ST- 7P = FL B2y
4 AR FS S ey

indicated on this report
of the corporation

upplemental report is true
or rustee empowere:
an address, with all of

0o

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

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

r likg empowered.

Aol @Rl

TYPED OR PRINTEE-WOIYE OF SIGHING OFFICER OR DIRECTOR

Baie Daytime Phone #




