FILE NOW: FILING FEE IS $61:25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743847 (6)

1. Corporation Name

PARKWOODS IV HOMEOWNERS ASSOCIATION, INC.

UL

Principal Place of Business Mailing Address
5550 WOODROSE COURT 5550 WOODROSE COURT
FT MYERS FL 33907 FT MYERS FL 33907
3. Date Incorporatad or Qualified 3a. Date of Last Roport
08/12/1978 04/17/19905
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbe Applied For
21 El 59—2017310 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, eto. i
uite. Ap ot ey A o 5. Certificate of Status Desired O $8.75 Adc%monal
22 27] Fee Requirad
City & State City & Stale 8. Election Campaign Financing 0 $5.00 May Be
Ei—[ o m - Trust Fund Contribution Added (o Fees
2p Country o Zp - Country B. This corporation has liabylity for intangible tax under 5. 199.032,
24 [25] 20| 30| Florida Statutes O ves ¥ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TROJAN’ ERIGA 82| Stewd Ardtess (PO Box Numnber is Not Acceplable)
4017-1 SANDLEWOOD LANE
FORT MYERS FL 33907 83
L]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changs was autharized by the corporation’s board of dreclars. | heraby accapl the appointment as registered agent. | am
familiar with, and accat the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE _ . e . I o o o B
TSt by G i 1 e Sel st agn aou e Lappl i PUITE R gl Agunt siiatare i rca whian restal gt DATE 5

12, ‘OFFIGERS AMD DIREGCTORS 13. ALDHTORS CHUANGES 0 OFFIGEHES AN DIRECIOR 2 o

THTLE TD []DELETE 1T1TME [JChange [ Addition SE'I,

NAME TROJAN, ERICA 12 NAME 5

sages anoness |+ 4017-1 SANDLEWOOD LANE 13 STAEE 1 ADDRESS a8

CTy-ST-7P FT MYERS, FL 00000 14CTY-5T-2P &

THLE P [JOELETE 217TMLE N %Change Chaddgon | O

NAME - TITSCH, DAVID 22 NAME =31 I;“ |!1:| i7r r f:.[ -Jl <}

srageraooress | 4081-3 MALT DRIVE 23 STREET ADDRESS -4, DS" QL,- 01025---017

CiTy-§T-2P FT MYERS FL 2 ACITY ST-7P #HELL 25

e 5 [ JDELETE 31 TILE - ClChange [ Addition

NAME KNAPP, CHERYL A 32 NAME

sweeraooness | 4047-4 SANDLEWOOD LN. 33 STREET ATDRESS

CITY-S1-2P FT. MYERS FL 34.CIY-§1-21

TITE VP WoeLete 41TITLE VP — [JChange  PRaddition

e SCHOONDERWOERD, CHERYL 2t DON - STEwWq N

sraeer apomess | 4001-2 SANDLEWOOD LANE ersrreeronipse | AUV 2% AMbLE 5‘ woeod L

CITY-ST-2IF FT. MYERS FL ) 44CITY-ST-2PP FT nYELS (FL 4290

TME D THoeLere 51TILE DA PCwie Lo Al NE L ClChange  ¥J Addition

hAME HARWOOD, BRUCE 5.2 NAM D LE b o LA

streer aporess | 9552-2 WOODROSE CT sasteer anpess | MO -y SAnbLE oD

CITY-5T-2P FT. MYERS FL 5.4 CITY-ST-21P FowT WNRLs Foo 32900

TILE [CIDELETE 61TILE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS i

CHY-ST -2 64 CITY-SI-2IP

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not gqualify for the exemption stated in Secticn 113.07(3)(k), Florida Statutes. | further §
cartify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if mada under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name Q
appears in Block 12 or Block 13 if changed, or on an attachment with an address

=

. e Ry . —
SIGNATURE: 74w - Lo\ A Looihin (E,Q 1A E.TROT AHB 3; 25 q4i-a3 S8
SIGNATURE AND TYPED OR PRINTED@ME OF SI&NI G OFFICEA OR DIRECTOR - Diate Draytrne Pnone 8



