2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # 743847 Mar 12, 2001 8:00 am:

1. EntitylName Secretary Of State

PARKWOODS [V HOMEOWNERS ASSOCIATION, INC. 03-12-2001 90470 037 ****g1 25
PrincipaliPlace of Business Mailing Address
5550 WOODROSE COURT 5550 WOODROSE GOURT
FT MYERS FL 33907 i FT MYERS FL 33907
Suite,:Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 3 State City & State 4. FEI Number Applied For
N < T . 58-2017310 Not Applicable
Zp . Country Zip Country 5. Certificale of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narne
BECKER & POLIAKOFF, P.A. __ Street Address (P.O. Box Number is Not Acceptable)
C/0 JOSEPH E. ADAMS, ESQ.
13515 BELL TOWER DR, STE. 101
FORT MYERS FL 33907 City FL Zip Code
8. The al?ove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATL;RE
! Slgnature, typed or printed nama of registerad agent and titla it applicable, {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Depariment of State
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
e TD 1 Defete TLE [JChange [ Addition
CNAME DOUGLAS, HAROLD NAME
smeeT anoAgss | 5570-3 WOODROSE CT STREET ADDRESS
CITy-S7-21P FORT MYERS FL 33907 J ciy-st-zie
me | D [ Delete TIME [change () Addition
Jewe o | 'WOOD,DEBBEE U 1 S
sTReet aooRzss | 5581-3 MALT DRIVE STREET ADDRESS )
crv-st-ze | FORT MYERS FI. 33907 CITY-ST-21P
e S O pelete WILE [ Change [ Addition
NAME KNAPP, CHERYL A NAME
STREET ADDAESS | 4047-4 SANDLEWOOD LN. STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-5T-2IP
TITLE ' VP 1 pelete TITLE [ Change [ Additicn
NAME | STEWART, DON NAME
stezT ADDRESS | 4017-2 SANDLEWOOD LANE STAEET ADDRESS
CITY-§T-7P FT. MYERS FL 33907 CITY-ST-2IP
TILE PD O Dalete TITLE [J Change  [] Addition
wve | HARWOOD, BRUCE NAME
streeT aopess | 5552 WOODROSE CT STREET ADDRESS
CITY-ST- 2P, FT. MYERS FL 33907 CITY-ST-ZIP
mE O Deste me O Change  LJ Adaiion
NAME | NAME
STREET ACDRESS STREET ADDRESS
EITY-5T-2P. CITY-5T-2IP ' p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empaowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Shostd o BB T R vion— FRbl __ [(3y) 275766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate MNeavdirms Dveea &

} CR2E037 (10/00)




