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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 74152

Corporalion Name (5)
PARKWOODS Il HOMEOWNERS ASSOCIATION, INC.

AT TR R

Principal Piace of Business

118 PARK MEADOWS DRIVE
FT. MYERS FL 33807

Mailing Address

FT. MYERS FL 33907-37%0

1719 PARK MEADOWS DRIVE

=

124

3. Date Incorporated or Qualified 3a. Date of Last Report
0210211678 02/21/1996
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For
o ] S20s 102 A
Sulte. Apt. 4. atc. Suile, ApL. #. elc. 6. Certificate of Stalus Desired O $8.75 addtional
2 Eﬂ Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 may Be
2 ;-a] Trust Fund Contribution Added 1o Fees
Zip | __ Country Zp Country B. This corporation has liability for intangible tax under s. 199,032,
2?[ ;{I o Florida Statutes s [ J No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
MOCABE. SHEILA 82| Stieet Address (P.O. Box Number is Nol Acceptable)
1711-4 PARK MEADOWS DR
FORT MYERS FL 33907 83
B4| Cily 85| Zip Code
FL

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of girectars. | hereby accept the appointment as ragistered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE

Slgnatura, typed Dr prited name of regisiered agent ang title if applcablo

[NOTE: Registered Agont signature required when feinstating)

DATE

CR2E037 (9/96)

Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or Lhe receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statules; and that my name
appears In Block 12 or Block 13 if}hanged, or on an aftachment with an address,

/Wr MM‘A— i

e fie L ow b P a

12, OFFICERS AND DIREGTORS 1a. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Time FD (W CELETE 11 TILE g, S.’.u’?‘ Hotdmann Change [ Addition

NAME DAVIS, NATALIE 1.2 NAME -

seet aDDRiss | 1713-4 PARK MEADOWS DR L 1.3 STHEET ADORESS %‘?"1 ~ faa%‘l%’ '239 o ws Dr

crv-sie | FT MYERS FL LACTY-51-2¢ yRS g

TLE 0] ] DEETE 24TITLE [(J change [ Addilion

NAME JEFFERS, MARTHA 22 NAME

steevaooress | 1703-4 PARK MEADOWS DR. 2 STREET ADDRESS

CTY-ST-2P FT MYERS FL 2.4 GTY-ST-2P

TITLE ] T DeLETE 31TMLE [ crange ] Agdition

HaME MCCABE, SHELA 3.2 NAME

smeeTaporess | §7411-4 PARK MEADOWS DRIVE 3.3 STREET ADDRESS

CITY-5T-21P FT MYERS FL M/‘ 34 cmf—sr-l; e O

TILE DV DELETE LITILE Ay A Change Addition

e GAPELLA, ERIK # Lo Iﬂ';’ "' ’"Mp I:_ '-kg:/“"" >

stReer ppress | 1709-4 PARK MEADOWS DR. 4.3 STREET ADDRESS -4 (o

CiTY-51-29 FT.MYERS FL [,_J/ 44 cnv-sv;nDp #m yers _; L] 33 5 [#] :%

TITLE 1] DELETE 51TILE e ds N Change Addition

RAME BURKE, KEVIN 5.2 NAME 'c;:;,:s:‘f'ﬁoe‘ "2 w’ o&s D ~

staeer aoohess | 1711-3 PARK MEADOWS DR 5.3 STREET ADDRESS ris e o

GITY- §T-2P FT. MYERS Ft. 54 0Ty -51-2IP + Mvers *[ _3 3707

THLE [ DELETE 6.1TIILE { O Changs  [] Aodition
<] NaME 5.2 NAME

STREET ADDRESS ©3 STREET ADDRESS

ET.lszéwhare'oy cartify that the information supplied with this filing does nol qualify foretzgﬁe‘:y—(z‘rr-\ﬂ:on slated in Section 119.07{3){i), Fiorida Statutes. | further certify that the




