2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743846

1. Entity Name

PARKWOODS (Il HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business

153141 PARK MEADOW DR 15314
P.0. BOX 61376

FT MYERS FL 33906-1376

Us us

Mailing Address

P.O, BOX 61376
FT MYERS FL 33908-1376

PARK MEADOW DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90078 023 ****5] .25

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.. . o U - - 59'2014834..—, - . Not Applicable § _
Zi Countl Zi iti
© ounty ® Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SMITH, AUDREY V. ( prable)
1613-3 PARK MEADOWS DRIVE
FT. MYERS FL 33907 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida, '
SIGNATURE
Signature, typed or printad name of registered agant and titie if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10
TILE PD ©d Delete THLE PEES \ O\ ackow & Change [ Addition |
NAME SMITH, AUDREY NAME Cager, Wivtam @
STREET ADDRESS | 1§13-3 PARK MEADOWS DR STHFFT A00RESS | AHp0d. LT LE ICIVER LAME §
or-s122 | FT MYERS FL 33907 oS | FroMyees FL 33905 &
TIME ™ 7 Deleie e 7 O change [ Addition |G
nave BALLANTINE, ARDENE . . e L
STREET ADDRESS | 4531-1 PARK MEADOWS DR STREET ADDRESS
CiTY-8T-2IP Fr MYERS Fl. 11907 CITY-ST-21P
TIMLE sSh [ Detete TITLE [ Changs [ Addition
NAVE YATES, WAVA hAME
STREET ADGRESS | 1661-1 PARK MEADOWS DR STREET ADDRESS
CITY-5T-2IF FT MYERS FL 33907 CITY-ST-2IP .
TITLE 1 Delete e Vice, Pres \ Direalor Honangs [ Acdition
NAME NAME Mafasp ., CRtLLIP
STREET ADDRESS sReET a00RESS | LSS~ Pk meadows Dr
CITY-ST-2P CITY-ST-2IP Fr Mues Br 3347
e O Delete e Vice - Prese dort 1\ O oo [ Change  [¥Addition
NAME NAME NQM\\ Xetlre
STREET ADDRESS STREETADDRESS |1 0] = 3 Paprc- 3\ esdow s P
CITY-ST-2IP CITY-ST-2IP Foxt M \trs )= 3 3‘)&'1
TIMLE (] Detete TLE _ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
12. [ hereby cerlify that the information supplied with this filing does net guaiify for the exemplion stated in Section 1‘19.07%3)((), Fioridta Statutes. | further certify that the informatian
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 3
. _ : . 3937
TP .6'?c'££ﬁir?“i;mnn = gyt 278
SIGNATURE: (L 205z PCAT W00 IREAene C. Rallaglee 412 w Hysy
_ SIGNATURE-SND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #



