- .F3LE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739679

1. Corporation Name

PARKWOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1700 PARK MEADOWS DR,

FT MYERS FL 33%7 FT MYERS

Mailing Address
1700 PARK MEADOWS DR.

FL 33907

S

ASCATRRSWRETH DR

Mar 02, 1999 8:00 am {
Secretary of State

03-02-1999 90080 044 ****61 .25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/18/1977
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| 27] 59-1891258 Not Applicable
"~ City & State —- GCity & State ~—— —————— -— — —— - s e — —— B B T B p diditional | -
z\ ;\ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24| [25] 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jou £ Bpoussaed
BAKER, MARC B 82| Strest Address (P.O. Box Number is Not Acceptable)
1724-4 PARK MEADOWS DR =
FT MYERS FL 33907 [708 -1 PAREK M Abows DR{VIE
84| City a5 Zip Code
FT- MYyErs FL| ] 33907

office or registered gge!

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
r both, in the Stats of Florida. Such change was authorize
ligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE , or printed name of fegiakfled agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6
12, L/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE 1D [} DELETE 11TILE [JChange  [JAddtion | =
NAME KRUEGER, JOAN 12 NAME 5
sreeraporess| 1708 2 PARK MEADOWS DR 1.3 STREET ADDRESS &
CITY-ST-ZIP FT. MYERS FL 14CY-ST-2P g
TIME D O DELETE 21TME [JChange  [JAddiion | ©
NAME MINER, RICHARD 22 HAME

streeTaporess| 1702-1 PRK MEADOWS DR. 22 STREET ADDRESS

CITY-ST-ZIP FY. MYERS FL 2 4CITY-5T-2P =3

TILE PD [RDELETE 31TILE 2, Browssae®D _RChange  [JAddion ) ____
v “SMITH, DOUG - - fewe T LU GARC i@ Beve

sReeTanoress| 1710-3 PARK MEADOWS DR WPSRETIRESS | (= 1=, paug g 125 | F& 33407

CITY.ST.ZP FT. MYERS FL 34, CITY-ST-2P

TITLE VD Bd DELETE 41TME vD [WChange [ Addition

NAME MARY MARGARET WHATLEY 2. 2NAVE LANDIE G RO ALDON ’

street aoress| 1710 PARK MEADOW DR. aasTREETAODRESS | £ 4 - { P akde MEADBOUS

CITY-ST. 2P FT. MYERS FL 44 CITY-ST-2IP Fr-muyeErs ; FL 339¢7

TITLE sSD (1 DELETE 517ME - [JcChange [ Addition

NAME MARILYN BARKER 52 NAME

streeTaopress| 1712-2 PARK MEADOWS DR. 5.3 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 54 CITY-ST-ZP

TME [ DELETE 81TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-2P 64 CITY-5T- 2P _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true ang accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chal
jth an address, with all other like empowered.

TP et
d T ol B2 W S et

Block 12

SIGNATURE:

or Block 13 if changed jor,on an attachmen

4 IG'?J A1
\Jleng o

pter 617, Florida Statutes; and that my name appears in

Daytima Phona #



