2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720919 . FILED
1. Eniiy Name s Mar 30, 2000 8:00 am
PARKWOOD ACRES CIVIC ASSCCIATION, mc Secretary of State
03-30-2000 90072 033 ****g] 25
Principal Place of Business Mailing Address
9734 DICK ST. 9734 DICK ST.
HUDSON FL 34667 HUDSON FL 34669-3751
T [ — (IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘1638898 Not Applicable
Zp Country Zp Country B. Certfficate of Status Desired O ?g'ggql':rdﬂﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- “m‘wmﬂ*—' — —1- Street-Address (RO=Box Number-ts-Not Acceptable) ——————— e
13805 HICKS ROAD
HUDSON FL 34669-0751 ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, !yped or printed name of registered agent and title «f applicabla. (NOTE: Registerad Agent signatura racuired when reinstating) DATE
FILE NOW& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25 ‘ Trust Furd Contribution. n| Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE L' [ Delete TLE [ change [ Addition
NAME MESTON, WILLIAM HAME
STREET ADDRESS 9642 JIM STREET STREET ADDRESS
emy-st-2P | HUDSON FL 34689 CITY-ST-2IP
TITLE PD O Delete TITLE () Change [ Addition
NAME GLOVER, NORMAN- NANE
STREET ADDRESS | 13805 HICKS ROAD STREET ADDRESS
CITY-57-2IP HUDSON FL 34669 CITY-ST-2IP
TeE AS O elete THLE O] Change [ Addition
- e — ——{ BICKFORD ~-VICKIE— ~HAME — —_
STREET ADDRESS | 13430 PARKWOOD STREET - [l STREETADDRESS
om-sT-2P | HUDSON FL 34669 CITY-ST-2IP
TILE AT X Delete TLE AT B Change [ Addition
NANE ROWE, HAROLD NAE twebster Stephi ie
STREET ADORESS | 13001 LITEWOQOD DRIVE sreeTAaDORESs | 7620 G A2y ST Y" ‘
stz |HUDSON FL 34669 CITY-ST-2IP Hubsow, FZ 346 "?
TITLE SD O petete TITLE [ Change  [J Addition
NAME LOWE, GLORIA NAME
STREET ADDRESS 19734 GARY STREET STREET ADDRESS
orr-st-2P [HUDSON FL 34669 CITY-ST-2IP
TITLE ™ 3 Delete TITLE [ change [ Addition
NAME LOMBARD!, ROSE NAME
STReET ADDAESS | 92135 CHUCK CIR STREET ADDRESS
CITY-5T-2P HUDSON FL 34669 CITY-§T-2IP

12. | hereby certify that the informaticn 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recgivererffustee empowered t0 Execute b
changed, or on an att ecipiress, with all other hk
A
<L , / Jzl
SIGNATURE: NATHRE B2 o

R0 MW OVS;IGNING OFFICER on DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



