3@3‘70.040
2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBm

DOCUMENT # N96000005934 FILED
1. Entity Name
L. S. OF PARKER LAKES NEIGHBORHOOD ASSOCIATION, O3MBY -1 Py o 00
INC' {_c
Principal Place of Business Mailing Address SECRET, -‘1{ OF STATE
C/O HENKE PROPERTY MGMT. G/O HENKE PROFERTY MGMIT, TALLAHAS SEE. FLOZIDA
6213-A PRESIDENTIAL CT. 6213-A PRESIDENTIAL CT.
FORT MYERS FL 33919 FORT MYERS FL 33919
e s 00 A
Suite, Apt. #, elc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6R-0723530 Applied For
’ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.;?qﬁggjﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENKE, CAROL J Street Address (P.O. Box Number is Nol Acceptable)
HENKE PROPERTY MGMT., INC
6213-A PRESIDENTIAL CT.
FORT MYERS FL 33919 ' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printad narme of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainsiating) DATE
. 9. Elsction Campalgn Financing 5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, o fdded tohgi: ° Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD CJ Defete e [ Change ] Addition
NAME CARR, DON HAME - . R
stieeT ookess | 9311 WATER LILY COURT #803 STHEET ADDRESS o }Zs'fj rli]i_i{ - L'Jlmwi ’_““[; lans
omv-s-zP | FORT MYERS FL 33819 CITY-5T-ZP A AL 125 Bl.2a
L VPD O Delete TITLE O Changs [ Additicn
NAME COONEY, ED HAME
sTReer aooRess | $5054 LAKESIDE VIEW DR. #2001 STREET ADDRESS
orv-s-ze | FORT MYERS FL 33919 CITY-ST-2P
TILE SD O Delete TITLE [ Change [ Addition
NAME PAYNE, CAROLYN NAME
sTREET ADDRESS | 15071 LAKESIDE #1802 STREET ADDRESS
crv-st-zk - | FORT MYERS FL 33919 CITY-ST-2IP
TILE D Delste THLE o O3 Change &) Addition
NAME KIRKMAN, JANE w NAME Loz, oo ST
streer anokess | 15011 LAKESIDE VIEW DR. #2404 STRECT ADDRESS | 1500 LokKeside Mitw
orv-s-2¢ | FORT MYERS FL 33919 CITY-ST-2P Fock Myers, FU 33299
me D O Delete TmE ay ﬁChange (] Addition
NAME OLSON, LYLY NAME
stReeT aopress | 15070 LAKESIDE VIEW DR. #2002 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-S1-2P
TITLE D Delele TmME D ] Change ‘Adgtion
NAME FEE, DAVID FJ NAME M\JN‘\ %\\‘ ) o de Vi D ¥ D30)
stheer aoress | 45051 LAKESIDE VIEW DR. #2002 smeEraooress | VS0  LoKeside View lor O
cri-s-2p | FORT MYERS FL 33919 CIvy-ST-2PP ok My ees, FC 3389

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIonda 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 empeowered to execute this report as required by Chapter 817, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ% oy, M\ ol L/T/ 22/03 LR -S609

LR AT AP R AT T P i D R E i R R R o re il s e e e E P i o L B T — e ——

0051339

CR2E037 (10/02)



