2002 UNIEORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # 741523 Feb 11, 2002 8:00 am
- g Name Secretary of State
g ;ﬁBKWOODS Il HOMEOWNERS ASSOCIATION, INC. 02-11-2002 90097 009 ****51 25
Principal Place of Busingss Mailing Address
1139 PARK-MEADOWS DRIVE 1719 PARK MEADOWS DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33907
i S RN
s:me, Apt. #, etc., Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Number Applied For
- e - | = - . oo 59'2081912)_ Not Applicable
Zp Country Zip Country 5. Certificate cof Status Desired O ?eae'ggqa?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Wa, Tevesa L
“W\TTS, TERESA K Street Addre s._(f.O. x Nymber is Not A able
{707-4 PARK MEADOW DR
FORT MYERS FL 33807 _
Cit j
"Foer MYERS FL|¥Z907

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ’
IOTE: Registared Agent signg

4 e £ 4
Slgnature, typed or printed name of registersd agént and title if applicable. required when reinstating)
-

. . 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fggqohgzife Department ofysmte
10 OFFICERS ANC DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Dalzte TMLE v ] Change Addition
Nave LECLAIR, NORMAN v M_% ey Ip ek s o) X
sTREET ADDRESS | 8949 ELLINGTON ST. STREETADDRESS | /73 J— )’ PR~ ImEA ww - DL/
ory-ST-2P T FORT MYERS FL 33807 N CiTY-51-2P FORT /MGE.S . I i 3_? g o7 .
THLE 112 ?@em TITLE D 7 7 {7 Change MAddition
e JEFFERS, DON - we A CE CRHCE
STREET ADDRESS | 17034 PARK MEADOWS DR. - —| sweersooness | / PO PRALMEAD B WS JAY &
ory-st-2P | FORT MYERS FL 33907 CIY-57-2P ForRr mMyeEpRs, )=y 33907
TITLE sD O] pelete TTLE D [ Change ddition
NAME WATTS, TERESA X HAME S0 DL %ﬂﬂdgﬂ\g w
sTreer ADDRESS | 1707-4 PARK MEADOWS DR. STREET ACDRESS | =7 | s-1 GENC [NER) DoUlsS AL/
cv-57-2° | FORT MYERS FL 33907 CiTY-§T-2IP Eper mge—e_s,/ y =7 ?_57?0 ~
TILE O elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ’ 1 Dalete TILE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TITLE [ pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 517, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on anjma/chruent with an address, with all other like empowered.

SIGNATURE: MM‘WM ﬁﬁ?k‘é’”&?/( - Dt)m’ﬁ /2 /éqﬂ_%ﬁ&w

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate

-

3

CR2E037 (9/01)



