._.2006_ NOT-FOR-PROFIT. CORPORATION____

ANNUAL REPORT.(AR)

FILED _
Feb 27,2006 8:00 am

DOCUMENT # 714390

1. Entity Name

PARKLAND VILLAGE HOMECWNERS ASSOCIATION, iNC.

Secretary of State

02-27-2006 90064 016 ****61.25

Mailing Address
755 AVENUE Q, SE

Principal Place of Business

755 AVENUE Q, SE
WINTER HAVEN FL 33880- 461
us

VL}ISINTER HAVEN FL 33880- 461

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)

Cily & Stale City & State 4. FEINumber See TRS (tv attached Applied For
633171430 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $B‘75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EDWAHDS! MARTHA T - Street Address (P.O. B.ox Number is Not Acceptable)
783 AVENUE Q, SE - S - - =
WINTER HAVEN FL 33880-4616
City Zip Code

FL

the obligations of registered agent.

‘SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, lyped or prinled hame of regstered agenl anc Lie | apphcabte

(NOTE: Regpalered Agent signalure 18quUINke when ranstatng)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fung Contribution. (] Added 1o Fees
0. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D - " ] Delete TILE O cChange [ Addition
HAME RAWIS, DORIS " .. N NAME
STREET ADDRESS {731 AVENUE Q, SOUTHEAST STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880-4616 CITY-ST-7IP
TE ™ ' h C Detese TITLE [ change  [J Addition
NAME BURHANS, CHRIS NAME
STREET ADORESS [793 AVENUE Q, SCUTHEAST STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880-4616 CITY-ST-2IP
TITLE vD 3 Delete TITLE e _ ) change___ 7] Adgition
NAME EDWARDS, MARTHA T NAME
STREET ADDRESS [ 783 AVENUE Q, SOUTHEAST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880-4616 CITY-ST-2IP
ng SD O Deste iy, [ Change [ Addition
NAME JACKSON, LUCY H NAME ", = - - v
STREETADDRESS | 725 AVENUE Q, SOUTHEAST STREET ADDRESS | °
CIFY-51-2IP WINTER HAVEN FL 33880-4616 CIWASL‘BF Y
T RD 0O oelere e FD* P Change [ Addition
TEETER, CARROLL .
NAME & NAME PEETERZ:"CARROLL
STREET ADDRESS 1725 AVENUE Q, SOUTHEAST s STREET ADDRESS 725 AVENUE Q, SOUTHEAST
h - L}
CITY~ST-ZIP WINTER HAVEN FL 33880-4616 CITY-ST-71P WINTER HAVEN FL 33880 L&a16
TMLE 1 pelete TITLE S [ change T Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CIvY-S1-7p CITY-ST-2P

it changed, or on an attaghment with an address, with all olher like empoweared,

SIGNATURE:

12. | hereby cetiy that the intormation supplied with this tling does not quality for the exemplions contained in Section 118, Florida Statutes. | further cerlify thal the information
indlicated on this report or supplemental report is truge 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 lrustee empowered t0 execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

W(J.uﬁ:\, CARROIL( TEETER

YaqfotL “43-297'54713




Cey g
—
A Dep: of the T1casury
gm l RS [lf“:“:‘l:z}e;;!l‘\t:l:l‘i' S]n 1:1\1133 .
e In reply refer to: 0223926863

CINCINNATI OH 45999-~0046 June 30, 2005 LTR 147C
——— e
59-3489398 ~ 000000 0G 00D
03018

;F+*Cl(jh[ﬂjxyt¥J BODC: NOBOD
PARKLAND.VILLAGE_HOMEOWNERS () () [CT()(L (

ASSOCIATION. INCY

755 AVE 0 SE 5¥%9’—]\l_}356%1:>
WINTERHAVEN FL 33880

23503

Emploever Identification Number: 59-36893%938

—— STPjearsfaxpaver- - e —_ - - - —

This is in reply to vour correspondence dated Mav 3, 2005.

This letter confirms that vour Emplover Identjification Number (EIN) as
shown on our records is;59-3489398' and vour name as shown on our
records is~FRarkland VilTage Homeownens- Associatien: Incu

If vou have anv guestions, please call us toll free at 1-800-829-0115,

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever you write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou mav want to keep a copy of this letter for vour records.

Telephaone Number ( ) Hours

We apologize for any inconvenience we may have caused vou, and--thank————s—



