~ FILED

Apr 28,2008 8:00 am
2008 MO O ACRIP R ORATION  “lecretary of State

04-28-2008 90344 017 ****5]1 .25
DOCUMENT # N97000003922
1. Entity Name
G. V. OF PARKER LAKES NEIGHBORHOQOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address )
ALLIANT PROPERTY MANAGEMENT, LLC ALLIANT PROPERTY MANAGEMENT, LLC ; S
6719 WINKLER ROAD, SUITE 200 6719 WINKLER ROAD, SUITE 200 - S .
FORT MYERS, FL 33919 US FORT MYERS, FL 33519 US
PR VP S W LA w0
Suite, Apl. #, etc. Suite, Apl. #, alc. 02062008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0768267 Noi Applicable
e jLowy o Ee C(:funlry 5. Certificate oi Staius Desired — [~ ?i'gigf:;m?“al‘ N
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. -
ALLIANT PROPERTY MANAGEMENT, LLC Aliant Property Mingt WL
SFOOHIHSEERROAD Streel Adaress (P.O. Box Numbset is Not Acceptable) ~
SUITE 200 i

FORT MYERS, FL 33919 (7719 WinKler Rocd SUAtE 200

B+ MULYS FL | %4

8. The above named entity submits thig statément for, the purpose of changing its registered cifice or regislefed agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of re

AGE N7 < D2 -05

SIGNATURE

Slgﬁluw. typed of printed name of reg\Sigr'ed agenl and litle if applicanle. {NOTE: Registered Agent signature requirad wnan renstating) DATE

Fili;lg Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

.Due by May 1, 2008 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt PD A O Delete T PD William GO wg I B cange [ Acition
NAME GOUGH, WILLIAM NAME St . #8—0
STREETADDRESS | 14841 VISTA VIEW WAY #303 STREET ADDRESS l4qs \ V ts V 1 ew W Ol\/ $
GITY-ST-ZP FT. MYERS, FL 33919- CITY-ST-2IP
TILE VPD . [ oetete TLE [ Change [ Addition
NAME SANDERSON, RICHARD NAME
STREET ADDRESS | 14941 VISTA VIEW WAY #706 STREET ADDRESS
o-st-ze | FT. MYERS, FL 33919 ) CATY-ST-2P i
TILE D O pelete TILE [JCrange [ Addition
NAME BERG, RICHARD NAME .
STREET ADORESS | 14951 VISTA VIEW WAY #801 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CATY-ST- 2P
Tt SD [ Detets TILE D John Rer 8QMOCFF Pornge “nagiion
NAME BERGSHOEFF, JOHN NAME ’
STREET ADDAESS | 14980 VISTA VIEW WAY #203 STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
THILE D [ Delete TMLE Ocrange [ Addilion
NAME STURGESS, HARVE NAME
STREET ADDRESS | 14960 VISTA VIEW WAY #405 STREET ADDAESS
CITY-ST-271P FORT MYERS, FL 33919 CITY-ST-2IP
THLE D : %ele{g TIRE [OCrange [ Acdilion
NAME ROBERTS, DONALD NAME
STREET ADDRESS | 14840 CRYSTAL COVE COURT #501 STREET ADDAESS
CITY-§T-2IP FORT MYERS, FL 33919 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chaptar 118, Florida Statutes. ) further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signaturs shall have the same legal effect as if made undsr oath; that | am an officer or diractor
of the corporation or the recefver or trustee smpowered 0 execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

M/ Pheo- 133 Y- 40l

RINTED NA‘% SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

> r g




