FILE NOW: FILING FEE IS $61.25 FILED

ONP e
UV rione GEFARENT O STATE May 20 1998 8:00am
ANNUAL REPORT Secretary of State

S0 wr

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 74384 (6)
PARKWOODS ¥ HOMEOWNERS ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
mm% COURT g??‘#ggog.ogwgoum 3. Date incorporated or Qualified
- 08/12/1978
4. FEl Nummber Applied For
59-2017310 Not Applicable
2. Principal Piacé of Business 28. Mailing Address
P 9 6. Cenificate of Status Desired O $8.75 Additonal
_':‘ﬂ m Fee Required
Sulie, Apt. #, eic. Suite, Apl. #, stc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a ri_c?ﬁwners association?
23 28] Yes [ MNo
Zlp Country Zip Country 8. This corporation owes or has pald the curren] year Intangible
;l ?s-l ;l EI Parsonal Property Tax due June 30. s [INo
9. Name and Address of Current Reglatered Agent 10. Name and Addraas of New Registered Agent
81| Name
BECKER & POUAKOFF. PA. 82| Streel Address {P.O. Box Number is Not Acceptable)
C/0 JOSEPH E. ADAMS, ESQ.
13515 BELL TOWER DR., STE. 101 83
FORT MYERS FL 33907 @l Ty FL 57 Zip Codo
11, Pursuant 1o the provisions of Seclions 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstarad

office or raglstered B%Bnl' or both. in the Sla?j of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as ragistared

agent. | am famils h, and a% the obigations gt~ Soection 617.0503, Florida Statules. ?{{
s(i97

SIGNATURE

Sawluveflyw v printod nanfl of ragisiornd adustahd titia if applcable (NOTE: Ragistered Agent signature required when reinstating} ' DATE[ h
12. { OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ML m [} DELETE 1ATILE T Change  T1 Addition | =
NAVE TITSCH, LINDA 1.2 NAME
s aporess | B581-3 MALY DR 1.3 STREET ADDRESS
ITY-ST-2IP FORT MYERS FL 33007 1.4 GITY-5T-2IP 2 g
THLE PD T DELeTe 21THLE [T Change [T aduition
NAME TITSCH, DAVID 22NAME
streer aporess | B 1-3 MALT DRIVE 2.3 STREET ADDRESS 55¢-3
CITY-$T-2IF FT MYERS FL 2 40ITY-51-2P
TITLE 3 ] DELETE 31 THLE [T Changs LI Addition
NAME KNAPP, CHERYL A 32 NAME
streeT apoRess | 4047-4 SANDLEWOOD LN. 3.3 STREET ADIDRESS
CITY-ST-2IP F1. MYERS FL 34.CITY-S1-2P
TITLE VP L] pELETE 41TIMLE [T change [T Addition
NAME STEWART, DON 4.2 NAME
steeer aponess | 4017-2 SANDLEWOOD LANE 4.3 STREET ADDAESS
CITY-§1-21P F1. MYERS FL 33907 44 CITV-51-2P
TITLE D (I DELETE 5.1 TNLE [T thange L] Addition
NAME WARNER, ARCHIE 5.2 NAME
streeT anoress | 4017-2 SANDLEWOOD LN 5.3 STREET ADDRESS
giTY -S1-2IP FT. MYERS FL 33907 B4 CITY- 5T- 2P
TITLE [J DELETE 8.1 TIMTLE [J Change L] Adaition
NAME £.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
LTY-1- 2P 6.4 CITY-5T-2IP

14. ' hereby certlly that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further gertify that the Information
indicatad on this annual report or supplemental annual report is frue end accurate and that my signature shall have the same lega} effect as If made under cath; that | am an
officer or direcior of the corporation or the receiver or trusiea empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, or on %chm? with an address. N
PARAR L AR AT a :....‘9‘ ﬁ’ OIM 4" a‘(' Q$




