2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DO_CUMENT #N96000005934
L.’ OF PARKER LAKES NEIGHBORHOOD
ASSOCIATION, INC.

Secretary of State

06-03-2005 90001 044 ****61.25

Principal Place of Business Mailing Address

Jun 03, 2005 8:00 am

(/0 HENKE PROPERTY MGMT. £/0 HENKE PROPERTY MGMT. N
6:213-A PRESIDENTIAL CT. 6213-A PRESIDENTIAL CT.
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T T ARHTIAN 0RO RTWTIRR T
ST So0o ST 060 o5 cngne  crascsr 1009
FBRéiGon FL LOK&RBED FL TN 65-0729732 s
g% 779 CuolgntAry 33% 79 ﬁugrj{ry §. Certificale of Slaius Desired O g:'ggaﬂ:fo"al _
.- 6. Name and Address of Current Registered Agent 7. NamnandAddmadeRegistuad Agent
Name
HENKE, CAROL J .
HENKE PROPERTY MGMT., INC sreet; - JAMES W HART JR
6213-A PRESIDENTIAL CT. SENTRY MANAGEMENT INC
FORT MYERS, FL 33919 2180 W SR 434 STE 5000
City LONGWOOD FL 32779 Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office of teymsier vu ager; o' LOYY IN'INE SEE Of HONGa™1-am familiar with, and accept

the ohligations of registered agent.

SIGNATURE AQ/—\ \—"A/

S , TyDad Of prnted natme of registersd agent and tite if apolicable.

{NOTE: Registerad Agent signature reguirad when reinstating)

DATE

Make check payable to-

ng Fee is $61.25 ’ 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depnﬂmerlt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME vOo {1 Delete TILE P b ﬂ Change [ Addition
RAME VALANTY, NEIL NAMEE
STREET ADDRESS | 9331 WATERLILY CT #603 STREET ADDRESS
orv-sT-2P | FORT MYERS, FL 33619 " ORY-ST-2P
TITLE sD 5 Deteze TLE ID [ change 15 Addition
NAME SCHULTZ, CHARLES NAME Do Cor ey
STREET ADDRESS | 15091 LAKESIDE VIEW DRIVE #1601 STREET ADDRESS qg, O Waltee Ll C4
orv-s-2p | FORT MYERS, FL 33819 ary-si-2¢ N.._‘_g,.-; £ 5“39 \9
THLE L) = Deiete TE D) change [ Addition
NAME SINCLAIR, DONNA HAVE Sauu. Kt vmam .
STREET ADDRESS | 15071 LAKESIDE VIEW DRIVE #1804 - sTReET A00kESS | 8S0 v\ Lakas tde Vieos by
oY-5T-7P | FORT MYERS, FL 33819 CITY-ST-2P Q.R“.,,-_u. fL na9q19
Tme PO B 0ciete TRLE Clchange [ addition
HAME SCHWARTZ, BOB HAME 3‘,.‘_ Aew
STREET ADDRESS 15020 LAKES!DE VIEW DR #302 STREET ADDRESS |} S | Lal.n.e. faae Ve O
CITY-ST-7P FORT MYERS, FL 33818 CITY-ST-2P ‘F_\_ H.Mt e LU 33919
TME D % Detete TLE [ change [ Addition
NAME OLSON, LYLY RAME ML.
STREET ADDRESS | 15011 LAKESIDE VIEW DRIVE #1201 STEET Acoress 1509 © La kaii Viecobe
arv-sr-zp | FORT MYERS, FL 33919 CITY-ST- 2P dHMuevs £ 33919
1MLE D B Delete THLE ! [ Change B Addition
HAME NUNN, SHIRLEY HAME Trormas Mathiasorm
STREET ADDRESS | 15021 LAKESIDE VIEW DR. #2304 smeetanoiess [1DOD] Lakaside. View Dy
omy-s-2¢ [ FORT MYERS, FL 33919 orv-sr-2e |y H_Hm Lo 35919

12. | hereby certify that the information supplied with this f|||r|

indicated on this report of supplemental report is true an 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 repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
empowere:

changed ar on an attachment with an addrass, with all other i

siGNaTure: _ A/4 % [/

does not qualify for the exemption stated in Section 119, 07 (). Forida Statutes. t further certify that the information

mmmmmmsmmmm




