oo FILED

Apr 07,2008 8:00 am
O O RUACREPORT CAT'ON " Secretary of State

04-07-2008 90061 005 ****61 .25
DOCUMENT #741523
1. Entity Name
PARKWOODS || HOMEOWNERS ASSOCIATION, INC.
b AT S

Principal Place of Business Mailing Addrass
ALLIANT PROPERTY MANAGEMENT, LLC ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD, SUITE 200 6719 WINKLER ROAD, SUITE 200
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e TR

Suite. Apl, #, stc. Suite, Apt. #, elc. 03052008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2081912 Not Applicable
Zip Couty | __ % _ Country 5. Certficate of Stalus Desired [ 52-75 Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HAWIENS CATHERINEK.
ALLIANT PROPERTY MANAGEMENT, LLC Street Address (P.O. Box Number is Not Acceptablg)
6719 WINKLE ROAD, SUITE 200 -
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent. «~
T

SIGNATURE i/
e‘rfand tle if apphcable. {NOTE: Re d Agen| signature reguired when reinstating) DATE
[ e e

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be "¥-Make'check payable to-:

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees : Florida Departiment of State.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TSD O pelete TITLE [ Change [ Addition
NAME | HUTCHINSON, LAUREN NAME
STREETADDRESS | 1713 PARK MEADOWS DRIVE #4 STREET ADDRESS
CIY-ST-2IF FORT MYERS, FL 33907 CITY-$1-71P
TILE PRES 73 Delete TILE [ Change [T Addition
NAME LOMBARDO, ROBERT NAME
STREET ADDAESS | 1711 PARK MEADOQWS DRIVE UNIT 1 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33907 Ciry-s1-2IP
HILE VP O Delete TiLE VPD- L\, nder Franyd - R Change  [Tacaiion
NAME FLOYD, LYNDER NAME I erK_ M ow< Dr H 2
STREET ADDRESS | 1719 PARK MEADOWS DRIVE #1 - STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZIP F—rchvg, FL 3% 0-1
e D [ Detete it D Mitheie, Couwley [Khange [ Auditian
NAME GOOLEY, MICHELLE NAME ;

. 1 cocows Dy unit 2

STREET ADDRESS | 1727 PARK MEADOWS DR. #4 STREET ADDRESS l—' L Pa'r ‘L M D |
or-si-zr | FORT MYERS, FL 33907 avstze | FEMyers, FL 324077
TILE D2 [ Dalste fITLE [ Change [ Addition
NAME JUNGLE, PATRICIA NAME
STREETADDRESS | 1725 PARK MEADOWS DRIVE, UNIT 3 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TME [ oelete TMLE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on [his report or supplementat report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cificer or director
of the carporation or the receiver or trusiee empowered to execute this raport as requirect by Chaprer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm it an address, with ail other like wwered.
SIGNATURE: jﬂm /LERS. 3-3/- 65
Date

4 @Amk‘e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pnone #




