2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 743846 . Apr 27,2001 8:00 am
1. Enty Nare ecretary of State
PARKWOODS |Ii HOMEOWNERS ASSOCIATION, INC. 04-27-2001 90361 033 ****§] 25
Principal Place of Business Mailing Address
15314 PARK MEADOW DR 1531-1 PARK MEADOW DR
P.O. BOX 61376 P.O. BOX 61376
FT MYERS FL 33906-1376 FT MYERS FL 33306-1378 B 0 {] 3 9 8 18
us us
s P v BRI R EAREAAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
56-2014834 Not Appicable
Zip Country 2 Country 5. Certificate of Status Desired (| $8'75 Additlonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“RallanTine . Ardene C.

SM|TH. AUDREY V. Street Addr P.E)-. Box ber isl(w'ot eptable) 'by .
1613-3 PARK MEADOWS DRIVE I53)- " Pasic Weadan
FT. MYERS FL 33907

A My ers FL. | 43907

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenﬂ or both, in the state of Florida.

SIGNATURE % rdlne. C-,. RaollanTine Treasurm DiveTor Y -0t

Slgnature, typed or printed name of registered agent and title f applicable {NOTE: Registered Ag’em signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payable o
FEE IS $61.25 Trust Fund Contribution. U Adged to Fees Deparimeni of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [0 Delete e [ Change [ Additien
MAME GARBET, WILLIAM NAME
STREET 4DORESS | 46804 LITTLE RIVERR LN STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33907 CITY-8T-2IP
TIMLE 11 [ Detete TITLE O Change [T Addition
NAME BALLANTINE, ARDENE NAME
sTReET ADDRESS | 1531-1 PARK MEADOWS DR STREET ADDRESS
CITY-51-21P ET MYERS FL 33607 CITY-$1-21P
TILE SO [ pelete TITLE O Charge [ Addion
NAME YATES, WAVA NAME
sTREETADDRESS | 1661-1 PARK MEADOWS DR STREET ADDRESS
CITY-$T-21P FT MYERS FL 33907 CITY-$T-2P
TITLE VD O Detete TITLE [Ichange [ Addition
HAME MURANO, PHILLIP NAME
sTreer aooress | 1555-4 PARKMEADOWS DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33807 CITY-ST-ZIP
TILE VD B Delete TIRE [ change [ Addition
NAME NUNN, JEFFREY NAME
saeer aoRess | 1607-3 PARK MEADOWS DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33007 CITY-§T-21P
TITLE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied 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 true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

o Treas, Yo 2)-p1  9y- 298 yys<

SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
' 1 —

0088752

CR2EG37 (10/00)



