2003 NOT-FOR-PROFIT C

ORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000003922 | 48

1. Entity Name

G. V. OF PARKER LAKES NEIGHBORHOOD ASSOCIATION,

INC.
Principal Piace of Business Mailing Address
C/0 SPS. INC. C/0 SP.S. INC.

12065 METRO PARKWAY #201
FT. MYERS FL 33912

12065 METRG PARKWAY #201
FT. MYERS FL 23812

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc

Suite, Apt. #, etc.

N

[0 CHECK HERE \F MAKING CHANGES

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90094 011 ****5] .25

R

City & State City & State 4. FEI Number 65"0763257 Applied For
Not Applicable
Zi ount; 2l ntr it
P Country P Country 5. Cartificate of Status Desired | $8.75 Additional
— . Fee Required
- B "~ ~6.-Name and 'Address of Current Ragistered Agent - o ~~7. Name and Address of New Reglstered Agent” —
Name

SP.S. INC.
12085 MERTO PARKWAY #201
FORT MYERS FL 33912

Street Address (P.C. Box Numnber is Not Acceptable)

City

Zip Code

FL

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. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing X ’ Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. figﬂo".’l?;f ° Fiorida Departmext of State

-10: OFFICERS AND DIRECTORS =~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TGRS IN 10— —
TITLE PD alele TLE PRy [JChange [ Avdition
NAME MORRIS, JUDY NAME

steeeT anoress | 14961 VISTA VIEW WAY, #9007 STREETADDRESS | "~

arv-st-2p | FT. MYERS FL 33919 CITY-S7-2IP '

TITLE VD [ velete TITLE \qcmnge 1 Addition
NAME ZUKAUKAS, RICHARD NAME kaj_‘slga_s ’-R\C,‘z\aj a 'B ,

STREET ADDRESS | 14940 VISTA VIEW WAY #603 STREET ADDRESS 1._‘4‘ uo \) AL )\)\C.\).D 03

CITY-$T-2IP FT. MYERS FL 33919 CITY-ST-ZIF | = M\J e j‘S‘ =L 3%

TITLE 1D O detete TITLE v/T / ange [ Addition
HAME MORRIS, JUDITH L NAME

STREET ADDRESS | 14981 VISTA VIEW WAY #907 STREET ADDRESS

orv-st2p | FT. MYERS FL 33910 CITY-ST-2IP )

TITLE D elete TITLE {1 Change ddition
we | ZUKBUSKAS, RICHARD e m R E. W L
STREET ADDRESS | 14940 VISTA VIEW WAY #803 STREET ADCRESS A\ N 5\-a eu) q 03

CImy-§T-2IP FORT MYERS FL33g19™ =~ "~ -~~~ == sm—Ropmy.gTap = ‘a— “65‘5 FL. 360‘ T

TITLE vSD 2 Delete TITLE [ Change [ Addition
NAME CRYSLER, WILLIAM NAME

staeeT ADDRESS | 14990 VISTA VIEW WAY #102 STREET ADDRESS

on-st-zP - T FQRT MYERS FL 33919 CITY-ST-2IP

TIILE D O pelste TTLE [ Change [ Acdition
NAME POST, WILMAR hAME

STREET ADDRESS | 14940 VISTA VIEW WAY #604 STREET ADDRESS

crv-si-oP | FORT MYERS FL 33919 CITY-51-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119, dT(S)( Florida Statutes. | further certify that the infermation
indicatad on this report or supplementai report is true and accurate and that my signature shal have the same legai’ effect as if made under oath; that } am an offiger or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

1 with an addre

changed, or ¢n an attac

SIGNATURE:

other iike empowered

N ERAIRED

1]agldz

A s ————— PP -

g

CR2E037 {10/02) \



