2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003922

1. Eﬁtity Name

G. V. OF PARKER LAKES NEIGHBORHOOD ASSOCIATION,

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90046 029 ****6] .25

Principal Place of Business

C/0 MARQIS MANAGEMENT
9400 GLADIOLUS DR STE 100
FT. MYERS FL 33908

Mailing Address

C/O MARQIS MANAGEMENT
9400 GLADIOLUS DR STE 100
FT. MYERS FL 33906-6638

2. Principal Place of Business

3. Mailing Address

ARG

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0768267 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5, Certificate of Status Desired | Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ey mn e e - et o e = Names— - R —_ - - - IR N B
Street Address (P.O. Box Number is Not Acceptable
FLEMING, MICHAEL ( ptable)

MARQUIS MANAGEMENT INC
9400 GLADIOLUS DR STE 100

CRZE037 (9/99)

FT MYERS FL 33908 ‘ Cly FL | Z° %
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.
SIGNATURE
Signatura, typad o printac name of registered agent and title it appkcable. (NCTE: Registarad Agent signature required when reingtanng) DATE
E}LE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP . . O Delete TITLE oP P [Jchange [ Addition
NAME MORRIS, JUDY . NAME Tuoy Mol +*=
STREET ADORESS | 1408 VISTA VIEW WAY #80 sweETanoess | (A G| UISTA WiElW wi N 401
CITY-ST-21P FT. MYERS FL 31919 CITY-ST-2IP
TLE STD , i Dielete TILE ?ZU e e AR AS Clchange [ Acdtion
HAME CRUSLER, WILLIAM NAME ICHARD
STREET ADDRESS | 14997 VISTA VIEW WAY #102 stweet aoness | £ LQUAD WHISTA S1EW W ANt 603
CITY-ST-2IP FT. MYERS FL 33919 CITY-§T-2IP o
me (v~ "~ 7 O Celete TRLE DT B Thange [ Acdiien
NAME ZUKAUSKAS, RICHARD NAME Wwitlam Cix scee "
STREET ADDRESS | 14840 VISTA VIEW WAY #603 STREETADDRESS | I @G O V(ST viEw Wy o2
civ-s-2f | FT, MYERS FL 33819 ' - ar-sap et Myerd . 334 iq
TITLE D A Pelete TITLE P S i - Denange [ Addition
NAME PIERSON, DAVE NAME DAvIO Pled son]
STREET ADDRESS | 14840 VISTA VIEW WAY #5801 STAEET ADDRESS f‘#‘m-o VisTA WEW WAY # 602
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2P =, MYERS. ~ . 2239, 4
me 0 [ elete e P > p’ + O change [ Addition
NAME POST, WILMAR NAME WL A (P14
SIREET ADDRESS | 14940 VISTA VIEW WAY #601 sTaecT AnDress | IEQYEQ VST A UI e way _ #60‘F
onv-st-2» | FT MYERS FL 33919 s | g, AqERS & . 334(9
TILE O Detete TIMLE . [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-21P

12. | 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SONATADIRREIAUIRED

2-14- 2000

SIGNATURF AND TYPE[f OR PRINTED{AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




