FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am &
CORPORATION Katherine Harris S ’ y 8
ANNUAL REPORT Secretary of State ecretal y Of State
1999 =e DIVISION OF CORPORATIONS 03-04-1999 90012 (25 ****61.25
DOCUMENT # 720919
1. Corporation Name
PARKWOOD ACRES CIVIC ASSOCIATION, INC. e o g
1557938 - 90812 -%5
Principal Place of Business Mailing Address
9734 DICK ST. 9734 DICK ST.
HUDSON FL 3466Y F HUDSON FL 346689
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incdrporatad or Qualifed
21] |26] 05/11/1971
Suite, Apt. #, ete. Suite, Apt, #, efc. » 4. FEI Number } Applied For
7] : [27] 59-1688898 Not Applicable
City & State City & State ] , $8.75 Additional
2—3| »2;} 5. Certifcate of Status Desired 0 Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O -$5.00 Mmay Be
;] Eﬂ El E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
31} Name
GLOVER, NORMAN 82| Street Address (P.O. Box Number is Not Acteptable)
13805 HICKS ROAD
HUDSON FL 34669-0751 B
84| City FL ]asl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817. 503, Florida Statutes.
SIGNATURE —
Signature, typed ot printed name of registared agent anc litle if apphcable. {NOTE. Registered Agent signature required when reinsiating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VP P DELETE L1TME V‘ ‘R [N Change [ Addition | X
NAME LEE, MARTEL 12 NAME Litlegm Mestown SIS
smezraooress| 13707 LITEWOOD DRIVE wswesrioness| 96 YA Tim SF ¢ <
CITY-5T-21P HUDSON FL 14 CITY-5T-2P Hudsow FL. 3yl &
TME PD [ DELETE 21TME [C)Changs  [RbAddition | O
NAME GLOVER, NORMAN 22 NaME '
seeTaooress| 13805 HICKS ROAD 23 STREET ADDRESS
CITY-ST-2P HUDSON FL— 2.4 OITY-5T-ZP 3ybb§ _
TITLE SD 2 DELETE 11 TME Hsst. Sec . J RAChange [ Addition
e CONRADS, PEG JNE Viekre 1Bick ?a;. .
streeT aooress| 9705 ED STREET ~ sssmeeTanoress| / 3Y3 o Paywees :
crv.stze | HUDSON FL 34669 34, CITY-ST-2P Hu bsow Fl. 34ceq .
me ™ X DELETE s1TmE Asst, Treaseve—~ RChange [ Addiian
NAME ROWE, HAROLD 4. 2NAME Rowe Haveld -
streeT aopress| 13901 LITEWOOD DRIVE ' ‘ LISTREETADORESS | ;2 90/ [, e weood Drive
CITY-ST-ZIP HUDSON, FL 00000 44 CITY-ST-ZIP Hudsow FlL.23%6619
TITLE SD [J DELETE 59 TITLE [CcChange  §] Addition
NAME LOWE, GLORIA 5.2 NAME
sreeTaooress| 9734 GARY STREET 53 STREET ADDRESS
ITY-ST-7P HUDSON FL 54 CITY-57-2P 24 Lkq
TME 1) [ DELETE 61 TITLE OChange [ Addition
NAME LOMBARDI, ROSE B2 NAME
sreetaporess| 12135 CHUCK CIR 6.3 STREET ADDRESS
CITY-ST-2ZIP HUDSON FL 34663 G4 CiTY-St-21P

14. 1 heraby 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 an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to exacute this repart as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: (o4 4 ee IR ATARLE TR NI B b ned 1 Totsa, Y7499 727-888-91/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




