2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25,2004 8:00 am

DOCUNEMT # 720919

1. Entity Name

PARKWOOD ACRES CIVIC ASSOCIATION, INC.

Principal Place of Business
6734 DICK ST.
HUDSON, FL 34669

Mailing Address
9704 ED ST
HUDSON, FL 34669

2. Principal Place of Business 3. Maiting Address

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

Secretary of State

02-25-2004 90046 027 ****61.25

42013029 .

0GR A

“ARLOZYNSKT, PATRICIA

02172004 chg-NpP CR2EN37 (10/03)
City & State City & State 4, FE! Number Applied For
59-1688898 Not Applicable
e Country Zip Country 5. Corficale of Status Desied ~ [] 9879 Additionas
Fee Required
6. Name and Address of Current Rogistered Agent 7. Nume and Address of New Registered Agent
e o e e e, en . NG oo S ey — SNy P

13815 PARKWOOD ST
HUDSON, FL 34669

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed namea of negistenad agent and title if applicatie. (NQTE: Ragistansd Ageni signature raquined when reinstaning) DATE
Filing Fee Is. $61.25 9. Election Campaign Financing 35_00 May B Make check payable o
Due by May 1, 2004 Trust Fund Contribution. Added t0 Fees Florida Department of State .
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFIGCERS AND DIRECTORS IN 10
THLE v £ Delete ME P ] Change [ Addition
wMe | cCARDILLO, TOM NAVE /' o m Ca ~d, 1o A
* STREET ADDRESS | 12135 CHUCK CIR smeEraooness | 29/ 345 Chusk ciR T
om-s2p | HUDSON, FL 34669 oTv-51-2P Hudspa), £r. 3967
LE v O Delete mEe O Cange [ Addition
NAME ARLOZYNSKI, PATRICIA NAME
STREET ADDRESS | 13815 PARKWOOD ST. STREET ADDRESS
CAY-ST-29 HUDSON, FL 34669 CITY-ST-2P
TITLE S 7 Delete TMLE [Jchange  [J Additian
HAME ALDRICH, JANE NAME )
- STREETADDRESS | OTO4 EDST, . - o mm e oo ) smeraconess:- o . < -
-ony-§T-z0 | HUDSON, FL 34660 CITY-ST-2P
TMLE T ) {7 Detete mE O Ctange (] Aadition
HAME WEBSTER, STEPHIE NAME
STREET ADDRESS | 9620 GARY ST. STREET ADDRESS
CITY-ST-21P HUDSOCN, FL 34669 CITY-51-2P
TITLE D PR gjelete ™e -] [ chenge [} Addition
NAME SPALDING, KATHERINE NANE %%:i ?K‘}g ggﬁf,:a@;[gv‘-
STREET ADDRESS | 12928 PARKWOOD ST smeeraoness | 7 y ' FL RYLLT
emv-st-z¢ | HUDSON, FL 34669 CITY-ST-3F Huds o/, ‘
TME D B velete Tme D (e [0 Change ) Addition: |.
NAME SHARON, RATASCZYK RANE wa IbT":J& HEJ ) 57
STREET ADDRESS | 9613 GARY STREET sweeraooress | /o 4 ar L '
oTv-5T-2P | HUDSON, FL 34669 avstze | Hudson) Fle 3 v d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on

of the corporation or the receiver or trustee empowared to executs this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y SAVE /?/d:e 1‘(_'—11.

/:é)é; 17 00K

37 G TS

SHNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Phons #




