2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743808 ' Jan 26, 2001 8:00 am
1. Entity Name ' Secretary Of State
PARKS EDGE PROPERTY OWNERS' ASSOCIATION, INC. 01-26-2001 90164 001 ****61.25

Principal Place of Business

3201 § W LANDALE BLVD
PORT ST LUCIE FL 34953-6358

Mailing Address
3201 § W LANDALE BLVD U Koo Y

2. Principal Place of Business 3. Mailing Address

AR B

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2058764 Not Applicatzle
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gg‘lﬂfeﬂﬁonal
- ~-- ™ G Name and'Address of Current Registered Agent - - -~ — |7 ~ 7 ~'7.”Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable)
PARSLOW, JOAN £
3033 S.W. LONGLEAF CT
PORT ST LUCIE FL 34953
City FL 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 state of Ficrida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie {NOTE: Registerad Agant signature fequired when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61-25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Delete TTLE [ Change [ Addition
NAME DUPREE, CARMELA NAME
STREET ADDRESS | 3161 SW ANDALE BLVD STREET ADDRESS
crv-s-2P | PORT ST. LUCIE FL 34953 ciry-s-2e
TITLE VD O Dakete TITLE D &I Chenge [ Addition
NAME STEWART, PEGGY NAME STEWART, PEGGY
STREET ADDRESS | 750 S.W. LONGLEAF PLAGE STREETADDRESS | 750 S.W. LONGLEAF PLACE
cr-st-20 | PORT ST. LUGIE FL 34953 T e - Ci-sT-ze PORT ‘ST, ~LUCIE-FL=3495% e e -
TITLE D O] pelete TILE STy ] Change [ Additicn
NAVE WEAVER, GILDA NAME GILDA WEAVER '
STREET ADCRESS | 620 S.W. EVERETT CT STREETADDRESS | g0} § W EVERETT CT
CITY-ST-2IP PORT ST. LUCIE FL 34953 CiTy-$T-2IP PORT_ST.. LUCIE, EL 34953
TmLE SD ] petete TITLE [ Change [ Addition
HAME MESSER, KAREN NAME
STREET ADDRESS | 242 SW BRIDGEPORT DR STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE FL 34953 CITY-ST-ZIP
TITLE D [T Oelete TITE VD i Change [ Adition
NAME TEBBS, NORMA NAME TEBBS, NORMA
STREETADDRESS | 333 SW BELMONT CIR STREETADDRESS | 333 SW BELMONT CR
omv-si-2¢ | PORT ST LUCIE FL 34953 OITY- ST-21P PORT 5T, LUCIE, FL 34953
TITLE D 3 Delate TITLE {J Change [ Addition
NAME WORHLE, CHRISTIAN NAME
STREET ADORESS | 734 S.W. BRIDGEPORT DR STREET AGDRESS
CIy-Sr-2P PORT ST LUCIE FL 34953 Cmy-81-2P {see attached)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver or trustee empowerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other Iike empowered.

ry? Siime T/
MUJ“O?E@ Parslow, President

changed, or cn an attachment with an address, wi
s i gﬂ
SIGNATURE: 77%«/ A7
R

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/19/01
Date

561-336=15258

Daytirne Phone #

GR2E037 (10/00)



/E%LHWJ@ Jos 18O

sccachment ¢ CDPoLF 3 50

Il Dpirectors and Officers

PD

PARSLOW, JOAN E.

3033 S5.W. LONGLEAF CT.
PORT ST. LUCIE, FL 34953

D

ED MALONEY

482 SW BRIDGEPORT DR.
PORT ST. LUCIE, FL 34953

D

~JOHN SMITH.. e - .-
301 SW BRIDGEPORT DR.
PORT ST. LUCIE, FL 34953

PO L ¥ e NP,



