2000 UNIFORM BUSINESS REPORT (UBR) ' 1

DOCUMENT #

1. Entity Name

741523

PARKWOODS 1| HOMEOWNERS ASSOCIATION, INC.

FILED |
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90023 012 ****6] .25

Principal Place of Business

1719 PARK MEADOWS DRIVE
FT. MYERS FL 33907

Mailing Address

1719 PARK MEADOWS DRIVE
FT. MYERS FL 33307-3767

2. Principal Place of Business

3. Mailing Address

WSO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
59'2081912 Not Applicable
Zp Counry Zip Country 5. Certfficate of Status Desired a §98e Zglﬁ?ecgtlonal
6 Name and Address of Current Registered Agenl 7. Name and Address of New Regialered Aganl _
-~ — T T, ., T N - -
" Cheay] Ho et

ST, ANFORD, CHERYL Street Address (P.OfBox Number is Not Acceptable)
1707-3 PARK MEADOW DR 7
FORT MYERS FL 33907 1 ?6‘7 -2 \Wzlc Mendow })Cﬂ ,

FT Myer s FL | 3350

8. The abave named entity submits this statement for the purpose of changing its registered office or registered a’gem or bath, in the state of Florida.

SONATURE W@M d//leﬂ”t Ko forma NN /

/aa

Slgnature typed of pn name of reglslw? and title if applicable.

{NOTE' Registared Agar\ ignghure required when reinstating)

\TE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE 1S $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 %’\ N
TITLE P \ﬂwem TITEE [ Change Addition 3_
i Al

e HOFFMANN, STUART we \fackis Chermng, B Ne. 2
STREET ADDRESS | 1705-2 PARK MEADOWS DR streer aooress | 17 o
CY-ST2P | FT MYERS FL CITY-ST-2IP Ft- My[}l Sy V(. 33907 i
TITLE P 1 Delete TME O change [ Addition 5
NAME HOFFMANN, STUART NAME
STREET ADDRESS | {707-3 PARK MEADOW DR STREET ADDRESS

- CINY-ST-2P - FORT-MYERS-F1=33807- = o _CITY- 5T 21 e — e —
TITLE 10 7 Delete TITLE [ change [ Addition
NAME HOFFMANN, CHERYL NAME
STREET ADDRESS | 1707-3 PARK MEADOW DR STREET ADDRESS
ony-s-2 | FT MYERS FL CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME MAGIN, RANDY NAME
STREFF ADDRESS | 1701-2 PARK MEADOW DR STREET ADDRESS
CITY-5T-21P FT MYERS FL CITY-51-2P
TITLE SO 1 Delete TILE [ Change ] Acdition
NAME CAPRELLA, KRISTINE NAME
STREET ADDRESS | 1709-4 PARK MEADOW DR STREET ADDRESS
GImY-5t-7IP FORT MYERS FL 33907 grry-S1-2P
TITLE D M}emg TITLE [ change [ Addition
HAME MCCABE, SHEILA NAME
STREET AD0AESS | 4711-4 PARK MEADOW DR STREET ADDRESS
CiTY-§T-21P FORT MYERS FL 33907 CIFY-sT-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiye
changed, or on an atlachm

SIGNATURE 2

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. gther like empowered.

CHREONHE, HoSmp s (P

or trustee empwe execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| -3700 DIHs-Y3LY

SIGNATURE AND TYPED ORJPRJN

] NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




