NONPROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

9 FLORIDA DEPARTMENT OF STATE
\‘1_ Sandra B. Martham

5 Secretary of State
DIISHCN GF CORPORATIONS

DOCUMENT # 741553 (5)

1. Corporation Narme

PARKWOODS Il HOMEOWNERS ASSOCIATION, INC.

AP T

Principal Place of Business Mailing Address
1719 PARK MEADOWS DRIVE 1719 PARK MEADOWS DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33307
3. Date Incorperated or Qualified 3a. Data of Last Rey
0310271678 0510171
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 |26] 53-2081912 Not Applicable
5 Apt # i 3 .
e, Apl. . etc Sulle, Apt. #, elc 5. Certificate of Status Desired M $8.75 Add_ltlonal
’El ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlrioution m Added to Fees
Zip Country Zp Ceuntry 8. This corporation has lability for intangible 1ax under s. 199.032,
[24] [25] [29] [30] Florica Statutes O ves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
81] Name ¢
She, °Ca
4 ¢ /0«_ jda el <
CONVERY, CHARLES 82] Street Address (P.O. BoxNumber is Not Acceplable)
1711-A PARK MEADOWS DR. 1214 ar /A Meadows [
FORT MYERS FL 33507 83
84| City Ias | Zip Cods
FEAMYyLrs FL | "133907

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cérporatio?submits this statement for the purpose of changing its registered office
ar registered agant, or both, jg the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and acce lgatigns of, Section 81)?‘0 3, Florida Statutes.
ﬂ./gL 5.4&[&%&.}}1&5&&1‘ 2-8-9¢

SIGNATURE _ Lol 4 L) &
ure, typad ar piled name of rduislored ayent and TS applcatie NOTE Roygistured Agent signature reguiced when rénstalingi DATE
12. OFFICERS AND DIRECTORS 13. T TTADDITIONS CHANGES 10 OF FICERS AND DIRECTORS 1N 72
Tl PD ) (EH TUTLE o [JChange  pRTAddition
NAME CONVERY, CHARLES 12 NAME netalie Day ‘5
stieeraoress | 17111 PARK MEADOWS DR. vaswectaooness | J13 -4 Parf< m.eo.jd ws Dr
Y -ST-21P FT MYERS FL 14CITY-ST1- 26 t myers £/ 3395¢7
TITLE S0 [CJDELETE 21 TILE ! i [dchange [ Addition
NAME JEFFERS, MARTHA 27 NAME
sraeer aooness | 1703-4 PARK MEADOWS DR. 23 STREET ADDRESS
CIry-Sr-zie FT MYERS FL 2 4CITY-81-2P
TITLE TD [ OELETE 31TILE [JChangs [ Addition
hAME MCCABE, SHEILA 32 NAME
sraeerannaess | 17411-4 PARK MEADOWS DRIVE 39 STREET ADDRESS
CITY-ST-70 FT MYERS FL 34 CITY-ST-2P
TITLE ov [ IDELETE 41TLE ClChange L J Addition
NAME CAPELLA, ERIK 4 ZHAME
srreer anoaess | 17084 PARK MEADOWS DR. 43 STRAEET ADDRESS
LIY-ST-2P FT.MYERS FL 44TITY-ST-2P
TILE 1} BEDELETE 51TINE Ip) . [J<hange  PefAdditian
NAME BLAIR, HARRY 5.2 NAME Ke V_/ n }06 “k" 5”‘2 “apo ws Or
srmeeranoress | 1713-1 PARK MEADOWS DR. s35TReET anoress | 47 - 3 s
CITY-51-2 FT. MYERS FL 54CITV-SI-2P tMyers m 3390 7
TITLE CTDELETE 61TITLE v v [ Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STREET AUDRESS
CTY-ST-2F 64 CITY-ST-2iP

14, 1 do hereby cerify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as f made under
cath: that | am an officer or diractor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ¢ nged‘.or on an atlachawlsjiddress.
SIGNATURE: ___ M - Shela N Gbe a¥5¢  Tu-az-am3

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Pnore #

CR2E037 (12/95)}



