2007 NOT-FOR-PROFIT CORPORATION Jan 16,F%%(F7D8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #720919
1. Entity Name 01-16-2007 90188 022 ****5] .25
PARKWOOD ACRES CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
9734 DICK ST. 9704 ED ST
HUDSON, FL 34669 HUDSON, FL 34669 L
‘ H I Il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ! ‘ Ik

Suite, Apt. #, e1c. Suite, Apt. #, etc. 01092007 Chg—NP CR2ZEN37 (12":5)

City & State City & Stale 4. FEI Number Applied For

59-1688898 Not Applicable
ap Country Zp Couniey 5. Certificate of Status Desired ] ?g‘;sqmm'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

CARDILLO, TOM

12135 CHUCK CIRCLE Street Address (P.0. Box Nurnber is Not Acceptable)
HUDSODN, FL 34669

City FL l Zip Code

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

SIGNATURE . g g Gf é&(/ﬁ/ﬂ) Tom QQX d—L“Q .(PYJL?). I‘IDL'E!Q']

Slwm'n.’n_vadolpmwdnmdmmmmumeiw. {NOTE: Ragistarad Agent signature required whan ransiatnhg}
Fiting Fg. Is $61.25 : 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2607 Trust Fund Contribusion. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE {0 change ] Addition
NAME CARDILLO, TOM NAME
STREET ADDRESS | 12135 CHUCK CIR STREET ADDRESS
CAY-51- 2P HUDSON, FL 34669 cry-s1-2p
TITLE v [ Delete TME [ ctange [ Addition
NAME KASTNER, PAUL NAME
STREET ADDRESS | 12928 PARKWOOD ST. STREET ADDRESS
GITY-51-2I HUDSOGN, FL 34669 CATY-ST-2IP
TILE S 3 velete TMLE [ change [ Addition
NAME ALDRICH, JANE NAME
STREET ADDRESS | 9704 ED ST, STREET ADDRESS
CiTY-ST-2P HUDSON, FL. 34560 CITY-51-2p
TMLE T O celete TILE T “E] Change [ Addition
NAME CONRADS, MARGARET NAME H'\n.a;ur.nj_ Q.bh\' QA%
STREET ADDRESS | 9705 ERL ST. STREET ADDRESS | DX "Lrs =d Sf.
stz | HUDSON, FL 34660 ervstze | Hudesoen , R 3YLA
TILE D [ Detete e [J Change [ Addition
NAME WEBSTER, TOM NAME
STREET ADDRESS | 12020 LITEWOOQOD DR. STREET ADDRESS
CITY-ST-7P HUDSON, FL 34669 CITY-ST-21P
THE D ] Detete TmE O ctange [ Addition
HAME FREAS, MOLLY NAME
STREET ADDRESS | 13616 LITEWOOD DR. STREET ACORESS
CITY-ST-BP HUDSON, FL 34669 CiTy-S1-aP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | hurther certify thal 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment withan address, with aj othy ‘ike empowered.

Al e RardillaRes, Mot m7-9m-aus

E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DSRECTOR

SIGNATURE:




