2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 741523

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90058 005 ****61 .25

1. Entity Name

PARKWOODS I HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
1719 PARK MEADOWS DRIVE
FT. MYERS, FL 33907

Malling Address
1719 PARK MEADOWS DRIVE
FT. MYERS, FL 33907

2. Principal Place of Businass - Mn P/ B s

| Alliant Property Managfemem, LLC
6719 Winkler Road, Sute 200
L Fort Myers, FL 33919

6719

A. Mailina Address

Alliant Property Management, LLC

Winkler Road, Suite 200

| Fort Myers, FL 33919

[

IWHERRAERDI

04052007

il

Chg-NP CR2EQ37 (12/08)
4. FEI Number Appied For
59-2081912 Not Applicable
. . $8.75 adcitional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

HAWKINS, CATHERINE H
1717 PARK MEADOWS DRIVE
UNIT 2
FORT MYERS, FL 33907

Alliant Property Management, LL.C
™ 6719 Winkler Road, Suite 200
L Fort Myers, FL. 33919

L ——— A Addrace nf Mow Registerad Agent

able}

FL

Zip Coda

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
S|GNATUR5MC/1C>é :é%@;

Slgrature, Iyped or printed name of ragisiered agent and titia il applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TRES %Delele TITLE T38D - [ Change Muumun
NAME HAWKINS, CATHERINE H ; NAME LOLLLEZDy S50

STREEF ADDRESS | 1717 PARK MEADOWS DRIVE, UNIT 2 STREET ADORESS | 1 7 1D ?a&% peve - i

cre-st-2¢ | FORT MYERS, FL 33807 avstze | PR Myers  F€ - 22%07

TITLE PRES O pelete TILE ' [ change [ Addition
HAME LOMBARDO, ROBERT NAME

STREET ADDRESS | 1711 PARK MEADOWS DRIVE UNIT 1 STREET ADDRESS

cIrY-ST-20P FORT MYERS, FL 33807 CITY-S1-2P

TIE VP ﬂnem TITLE ] Change "Addition
Nave GOULEY, MICHELLE NAE Eyli\d{’_( F—IO\,d X
STREET ABGneEss | 1727 PARK MEADOWS DRIVE, UNIT 2 STREET AORESS | (716 PRl M(adOvUSDnuf 4

crv-s1-2P | FORT MYERS, FL 33907 CITY-5T-7P L MYs . 32007

TITLE Di#1 Rnelete TITLE ’ 7 [ Change ‘Addition
NAME LEWIS, EVE NAME I\B(;hwe éq:?l(zzb &
STREET ADORESS | 1715 PARK MEADOWS DRIVE, UNIT 2 swesroeess | 1727 Pt Mealdoos D Y

cmy-s1-zP | FORT MYERS, FL 33807 oSk g MYEre €. 236807

TILE D#2 O pelete TITLE ' 7 [ Change [ Addition
NAME JUNGLE, PATRICIA NAME

STREET ADDRESS | 1725 PARK MEADOWS DRIVE, UNIT 3 STREET ADDRESS

cm-s-zp - { FORT MYERS. FL 33907 CITY-ST-2P

TILE [ Delete TITLE £ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation of the reee
changed, or on an attac

SIGNATURE: ://

12. | heraby certity that the informalion supplied with this ling does not quality for the exemptions contained in Chapter 119, 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

is report as required

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¥ SIGNATURE AND TYPED OR PRINTED NAME OF ﬁNING OFFICER OR DlyETOR

Date Daytime Phong 4

V4




