FILED

Apr 23,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecret,ary of State

04-23-2007 90285 003 ****6]1 .25
DOCUMENT # 743846
1. Entity Name
PARKWOODS It HOMEOWNERS ASSOCIATION, INC.
A AUN TRV N

Principal Place of Business Mailing Address ’
1531-1 PARK MEADOW DR 1531-1 PARK MEADOW DR
P.0.BOX 61376 P.0. BOX 61376
FT MYERS, FL 33906-1376 US FT MYERS, FL 33906-1376 US
R O IR AR RAR R

Suite, Apt. #, alc. Suite, Apt. #, efc. 04152007 Chg-NP CR2E037 (12/06)

City & Stale Cily & State 4. FEI Number Applied For

59-2014834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| Eeae ;esq Lﬁ:,eddmonal
3. Hame and Address of Current Raglsterad Agsnt 7. Namc and Address of New ogistared Agent— ——— -

Name

BALLANTINE, ARDENE C.

1531-1 PARK MEADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
' Slgnature, lyped ¢ prnted name of registered agent 2nd tle f apphcabie. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TTLE [Jchange [ Addition
NAME BALLANTINE, ARDENE NAME
STREET ADDRESS | 1531-1 PARK MEADQWS DR STREET ADDRESS
CITY-§1-2IP FT MYERS, FL 33907 CITY-ST-2IP
TITLE PD O pelete TILE [ Change  [J Addition
HAME PETITO, CONNIE NAME
STREET ADDRESS | 15634 PARK MEADOW DRIVE STREET ADORESS
CiTY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TIEE VPD \gDe!e[e TILE 3 change [ Aduition
NAME CLOSE, GARY RAME
STREET ADDRESS | 1673-4 PARK MEADOW DRIVE STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33907 CITY-ST-2If
TMLE sD [ pelete TILE [J change  [T] Adcilian
NAME PARMELEY, SHERRY NAME
STREET ADORESS | 1537-2 PARK MEADOW DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33907 CTY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-28P
TITLE [ pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP N CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegtywith an address, with all other like empowered.

SIGNATURE: C~ f,{[/gf/omz 235. 378072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Ardae C RallanTine




