FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # 74384

1. Corporaiion Name

PARKWOODS v HOMEOWNERS ASSOCIATION, INC.

FT MYERS <L

Principal Place of Business

5550 WOODROSE COURT

33907

Mailing Address

5550 WOODROSE COURT

FT MYERS FL 33907

R R AT

Il

2. Principal Place of Busingss

2a. Mailing Address

3. Date Ircorporated or Qualifed

BECKER & POLIAKOFF, P.A.

C/0 JO3EPH E. ADAMS, ESG.
13515 BELL TOWER DR, STE. 11
FORT MYERS FL 33907

— - s

2] SAmMe 2 SAInE 08/12/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
22] |27] 59-2017310 Not Applicatle

City & State City & State iti

4 v 5. Certifcute of Status Desired a $8.75 Add]tlt;naﬂ

23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nray Be
;l [—7.;1 —z—sﬂ Trust Fund Contribution Added io Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

82! Street Address {P.0. Box Number is Not Acceptable)

83

84] City

| Zip Code

FL [85

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpese of changing its ragistered
tior's board of cirectors. | hereby accept the appointment as registered

Bignature, typed or |;d;1tad I;uameo(regrshrad agent and tilie if applicable. {NOTI= Registered Agant signature requ red when reinstating) DATE
12. N OFFICERS ANC' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /iND DIRECTOR S IN 12
TRE .JD [[] DELETE 1A TITLE [JChange [ Addition
NAME TITSCH, LINDA 12 NAME
sreeTapore ss| 5581-3 MALT DR 1.3 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33907 14 CTY-5T-2P
TME PD [ oELETE 21 TILE [JChange  [] Addition
NAME TITSCH, DAVID 22 NaME
streeTADoRE S| 5581-3 MALT DRIVE 23 STREET ADDRESS
erv-stze | FT MYERS FL 2.4 CITY-ST-2P
TME S {7 DELETE 3ATITLE [JChange  []Addition
NAME KNAPP, CHERYL A 3.2 NAME
sTReeT a00RE 38| 4047-4 SANDLEWOOD LN. 3.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 34, CITY-ST-21P
TITE VP [ DELETE 41TME [JChange  []Addition
NAME STEWART, DON 4. 2NAME
sTrReeT anoress| 4017-2 SANDLEWOOD LANE 43 STREET ADDRESS
GITY-ST-ZP FI..MYERS FL 33907 44GITY-ST-2P
TTE D K pELETE 51TME D Wghange  JLAdditon
NAME WARNER, ARCHIE 52 NAME LERuce HARWOID
seet aporess| 4017-2 SANDLEWOOD LN SISTREETADDRESS | SSS LU 00PRYSE CT
erv-stze___| FT, MYERS FL 33907 scmv-sT | FORY mJyERS ., FL 33107
TITLE [ DELETE 6.1 TITLE Y ' [OChange  [] Additor
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- ST-ZIP

t4. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07{
indicated on this annual report or supplemental annual seport is true and accurate and that my signature shall have tha

3)i), Florida Statutes. | further certify that the information
same legal effect as if made ur der oath; that } am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appez’s in

Block 12 or Block 13 if changed. or on,

SIGNATURE:

attachment with an address, with all other like empowered.

IRA R BLURED

4. 2% 49

q4-1.436- 4875

Apr 27,1999 8:00 am |
ecretary of State

04-27-1999 90037 001 ****61.25

SIGNATLIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daytimé Phone #

CR2E037 (11/98)




