FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katheriné Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003922
l?l'cv' OF PARKER LAKES NEIGHBORHOOD ASSOCIATION,

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am ¢
Secretary of State

05-04-1999 90151 028 ****61.25

9400 GLADIOLUS DR., STE, 250 9400 GLADIOLUS DR.. STE. 250
o i L o 0 AT A A
2. Principal Place of Business u'a. Mailing Address 3. Date Incorporated or Qualifed
o - - 07/09/1997 )
c/o MARQUIS MANAGEMENT c/o MARQUIS MANAGEMENT 4 EES:B%?L;G? Applied For
9400 GLADIOLUS DR SUITE 100 9400 GLADIOLUS DR SUITE 100 5 7;?d2:|-:wl|ca‘ble
FORT MYERS, FL. 33908 FORT MYERS. FL. 33908 5. Certifcate of Status Desired [ Feo RoqUied
o S ; ' 6. Elaction Campaign Financing O $5.00 may Be
N pre—— """ ;| Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent l 10. Name and Address of New Registered Agent
81 s '
LR L || MICHAEL FLEMING c/o
KUSSNER, STEPHEN L 52 e ~
STE. 2100, 1 TAMPA CITY CENTER BULDING n MARQUIS MANAGEMENT INC.
: —; FORT MYERS, FL. 33908 5T ZoGods
11. Pursuant to the DmWS” .0502 and 617.1508, Florida Statutes, the abow'e named corporation submits this statemgnt for the purpose of changmg its registered
office or registered both, in the Stata of Florida. Such chang was uthorized by tha corporation’s board of directors. | hdreby gbcept the appointment as registered
agent. | am familiar accept the obligations of, Sectior, §17.0§03, &da utes.
SIGNATURE '\3\ ?"\\N\ f.@ﬁ Uy C\R
P Signatura, typed o printed name of registered agent and ttle If applicable® - (NOTE ‘Ranlmred Ageit signatuke rainstati N DATE
12, OFFICERS AND DIRECTORS e ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP CELETE 1.17ME - ,PD OChange [ Additions
NANE REISMAN, JOHN X 12NANE morris ’7 udy. oy ¥ %’I
smreeTanoress| 9400 GLADIOLUS DR., STE. 250 13 STREET ADDRESS LQLQ‘ \/\STO\VW wa
cmv-st-ze | FT. MYERS FL 33008 14 CITY-ST-ZP Fd{‘k’ me{S H.
TmE v ﬁ DELETE 2ATILE [lChange  [1Addiiion
NAME | GULLO, VINCE . - . 22NAME
streeTanoress| 9400 GLADIOLUS DR, STE. 250 23 STREET ADDRESS (ﬁn V|S1 5L \j ,ﬁ,{) u)ag -H” 108
orv-stze | FT. MYERS FL 33908 zacmy-st-2p | _‘WMF I'S 35%’ ‘j___ )
TME DST Q DELETE 31TINE [Changs [ Addition
N KNIZNER, DAVE s2NAVE %‘ ega; Chard
sTreeT aooress| 9400 GLADIOLUS DR., STE. 250 33 SYREET ADORESS - d‘b[O Y Vlfu_p UJOD\ 4# U’OB
orvstze | FT. MYERS FL 33908 servsrze PO OIS, /L5 G :
TME [ DELETE 41TITLE {JChange  []Addition
NAME 4,2NAME ierSon, Dol :
$TREET ADDRESS 43 $TREET ADDRESS | QHO \/]S{'ﬁ, ViCLO L,Uﬂlj 'H’ UO|
CITY-ST-2P 44 CITY-5T-2P % 3% 1q-=:
TITLE [ DELETE 51 TMLE [ Change [ Addition
NAME 5.2 NAME POH'
= |-STREETADDRESS|— - ~ _ - — e e m ez = | 33 STREETADORESS | ¢ f" D Vismf\/l@k) '«ﬁyﬁm,,_,_ o e e
CITY-§T-2P 54 CITY-ST-ZP + m ¥ E i
TME ] DELETE 6.1 TITLE I’S 3iq g\ [Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-ZP 64 CITY-ST-28

14. | hereby certify 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
indicated on this annual report or supplemental annual 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 o the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed oron an altachme

SIGNATURE:

ith an address, with alt other like empowered.

P
b

CR2E037 (11/98)

Date Daytimea Phone #



