: | | FILED

" 2008 NOT-FOR-PROFIT CORPORATION. Jan 29, 2008 8:00 am
- ANNUAL REPORT : Secretary of State

01-29-2008 90015 039 ****51.25

DOCUMENT # 743808

1. Entity Name .

PARKS EDGE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Placa of Businass Mailing Address

3201 S W LANDALE BLVD 3201 SW LANDALE BLVD :

PORT ST LUCIE, FL 34953-6358 PORT ST LUCIE, FL 34953-6358

R AR ERNIIT IR TEYRRRRRR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State i 4. FEI Number Applied For

] 59-2058764 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ?;;‘i"“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
DAVIES, TAMMY I
373 SWBELMONT CIRCLE Sreet/  [yonald Finch

PORT SAINT LUCIE, FL 34953 481 SW Belmont Circle ‘ ‘
R Port Saint Lucie;_, FL 34853 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or balh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad namé of regusterad agent and title it applicable. [NOTE: Registered Agent signafure raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Y

Due by May 1, 2008 Trust Fund Comirtbution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
e ve R ociet e Bruce Carlson : Phange [Sadation
NAME WOQQDS, LECIL NAME - .
STREETADDRESS | 3197 SW WATSON COURT STREET ADDRESS | - 667 SW Belm(_mt Circle \/ F
ov-stz2P | PORT SAINT LUCIE, FL 34953 Gty 51 Port Saint Lucie, FL 34953

E

TILE S 1 Delete TILE (T Change (] Addition
HAME DEJOIE, BEATRICE NAME
STREET ADDRESS | 743 SW BRIDGEPORT DRIVE STREET AUDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-ST-2IP
TITLE T3 ﬂog\gle TITLE - [ Change Mdmrmn
NAME DERQCHER, TINA NAME Daniel Tay]or
STREETADDRESS | 3020 SW BLOUT COURT sireeraooness | 3020 SW Longleaf Ct. T 3
CITY-57-2IP PORT SAINT LUCIE, FL 34953 CITY-S1-2P Port Saint LuCiQ FL 34953
Tie D . e ocete TirLe Christopher Stamper [onange 5 Adition
NAME HOWELL, JOSEPH NAME 757 SW Brid .
STREET ADDRESS | 680 SW EVERETT COURT siveer s00eess | / Bridgeport Dr. D
on-s-op | PORT SAINT LUCIE, FL 34953 CITY-ST-2F ort Saint Lucie, FL 34953
TLE D ﬂme\gle TILE - Sean Fadden SN Change H’Addi:ion
NAME MACMINN, JOSEFPH NAME .
STREETAODRESS | 3301 SW ENSLEY COURT STREET ADORESS 3074 SW Longleaf Ct. p
nv-st.ap | PORT SAINT LUCIE, FL 34953 CITY-55-2F Port Saint Lucie, FL. 34953
e P P veee i James Schmitt SiChange [ Addition
NAME DAVIES, TAMMY NAME
STREET ADDRESS | 373 BELMONT CIRCLE SIREET ADDRESS 3241 SW Rinea Ct. F
arv-sr-zp | PORT SAINT LUCIE, FL 34953 CIY-57-2P Port Saint Lucie, FI. 34953

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as it mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an anachment withgn address, with ther like empowered.

M%&ﬁa 1-/0-08

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Dayhme Phone ¥




