FILED

4

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # N97000003922 Secretary of State
1. Entity Name 04-30-2002 90100 009 ****5] 25
IC;;.CV. OF PARKER LAKES NEIGHBORHOOD ASSOCIATION, /
Principal Place of Business ) Mailing Addrass : T
C/Q PRIME MANAGEMENT C/O PRIME MANAGEMENT
8400 GLADIOLUS DR. #100 9400 GLADIOLUS DR.. #100 ;
FT. NYERS FL 33%08 FT. MYERS FL 33306
T e s O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S'faie 4. FEI Nu:.'anr 65'07 :ztp:::; ::raue
Zp Country Zp Country 6. Coriificats of Status Desired [ fg:fq Additianal
_u. Name and Address of Current Registered Agent : — 7. N_amo and Addrua- of New Reglstered Agent
B T e s “ﬁ@(«vmﬂ"gk‘ifﬂstﬂfﬁﬂﬁ- e o
O'NEILL QQK, Street Addxi.e%(P(% Qg Number Jsﬁl Accemar:ea
C/O PRIME !
8400 OR, -
RL 33908 " M ees FL | %40

8, The above named entity 3¢ this statemnent for tha purpose of changing Its registered office or registered agent, or both, In the state of Fiorida,
L

siGNaTURE f/} /6’ <
. DaTE

Sigratus, Y5 o proead nama of ragisianed agent wid (06 1 applicable, {NOTE: Ragisiornd Agent signatm required whon reinezating)
. 9. Efectlon Campaign Financing i Make Chack Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O fusuag?ohl!gsm Department or State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PO O oeles e dasupan (10 DOl Chans T Addtion | 5
NAME MORRIS, Jupy RAME MolLis , Juwith L. &
STREETADDRESS | 14961 VISTA VIEW WAY, #907 szt ooess | ¥ G ol Uisha Ueio by =FG07) 5
om-si-2¢ | FT. MYERS FL 23919 om-s12¢ | M thpps JL 3399 g
TmE . VD . D pelez e p BAtrarge [ Actition | 65
Mg ZUKAUKAS, RICHARD MAE Zukbuskas, Riclaan
STREETADORESS | 14940 VISTA VIEW WAY #603 swertanoress | 144 HO Vicin iy Wy #be3
CITY-57-2p FT. MYERS FL 33919 omv-s-2p (M Mygks P 320,9
e o ST e e L e e e e e aed
ThaveT T |I"MORRIS, DIANE" " T . NANE
STEETADDREsS ! 14951 VISTA VIEW WAY #803 STREEY ADDRESS
arv-st-2¢ | FT. MYERS FL 33919 GiNY-51-2IP )
Tme (3 Detern visip o Ochange  [PrAddition
NAME CR\ERR, Wliam
STREET ADDRESS streer anoress | 14 99 o U.’G‘fa View hay# log
CTY-ST-2Ip , CTy-S7-2P :}"MM 2 32299
THALE [ Deteta TTLE D [ crange [P Addition
MAME } NAME POST , Loilmag
STREEY ADDRESS : seeTAvoResS | 1 4G4p _IJi’s-h View lway 45 Loy
CITY-ST-2p orv-stze | H hyaas L 33919
e O3 petete TnE g e O Changs  [FAddition
NAME NAME ar<y
sTeET ADoRess | ‘ smerraooness | 1MA61 Ul ylow Wiy # 03
oy st-2e otz |FFMeees 23919

12. I hersby certi that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.075;‘3]6}. Florida Statutes. | urther certily that the Information
tdicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciar
of the corporation or the receiver or trustes smpowerad ta exacute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changaed, or on an anachmanl with an adciress. with afr lika empowered,

=,

SIGNATURE: KR E%me 17'4/51,,),_ qv/.ggw_sa ;

Oaytime Phoce #




