e N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743846 May 14, 2002 8:00 am
b ohane w Secretary of State

0083497

PARKWOODS (il HOMEOWNERS ASSOCIATION, INC. \3 05142002 90420 047 ****6] 25
Principal Place of Business Mailing Address
1531-1 PARK MEADOW DR 15311 PARK MEADOW DR
P.O. BOX 61376 P.O. BOX 61376
FT MYERS FL 33906-1376 FT MYERS FL 33906-1376 .
us us
2. Principal Place of Business 3. Mailing Address “"m l"” III" II I ”I‘"m" ”'I’ |I| ”" I'l” Illl“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 20O NOT WRITE IN THIS SPACE
|
l
City & State City & State ! 4. FEI Number Applied For
‘ 59-2014834 Not Applicable
Zip Country Zip Country ‘ 0 $375 Additional

5. Certificate of Status Desired

I Fea Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e s S T T ,_N%T§¢ ¢ s e ot L
BALLANTINE, ARDENE C. Stroet Address (P.C. Box Number is Not Acceplable} - 1
1531-1 PARK MEADOW DRIVE
FORT MYERS FL 33907
City ——— FL Zip Code
5;; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
»" SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. o 9. Election Campaign Financ{ng $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Funid Contribution. O Added to Foes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
PD on | 5
TITLE WX Delete TITLE : . [ Crange {3 Addition S
NAME GARBET, WILLIAM e PRESIDENT/BPIRECTOR 3
swheer anoacss | 4604 LITTLE RIVERR LN - streeranpress | MARYELLEN MONTANA 5
orv-st-z¢ | FT MYERS FL 33907 om-st-ze | 1575-2 PARK MEADOW DRIVE, . FT MYERS FL 339@7
TITLE 10 [ petete TITLE . [JChange [ Addition 5
NAME BALLANTINE, ARDENE HAME
stReeT aooress { 1931-1 PARK MEADOWS DR STREET ADDRESS
orv-st-zr | FT MYERS FL 33807 CITY-ST-2IP'
- TlTLE—?" e S{J FEETETUAD mm TS 7 ST T o Y -z —m e -’._.EDEIEEE—- e ?TlTLE e, T S O e [ e e —— - _D_Cnange_ DAddmon -
NAME YATES, WAV, NAME
sTReeT aonaess | 1661-1 PARK MEADOWS DR STREET ADDRZSS
crv-st-zr  |FT MYERS FL 33907 CITY-§T-21P
TME VD X elete TILE . [VICE-PRESIDENT/DIRECTOR O chenge  [Aadlition
NAME MURANO, PHILLIP nmve  © [CONNTE PETITO
staeer aooness | 1555-4 PARKMEADOWS DR sTReETADDRESS 11 563-4 PARK MEADOW DRIVE
cry-st-zp | FORT MYERS FL 33907 ov-s-2P,  |FORT MYERS, FL 33907
TTLE [ petete TITLE ‘ [ crange [ Additicn
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE 1 Delete TITLE i [Jchange [ Addition
NAME ‘ NAME ‘
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certity that the information
indicated on this report or supplemenlal report is true 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: RED Y. -0 (23Q)_278-0762

ol =85 P ot
SIGNATURE ANDSPYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dajtime Phone #




