FILE NOW: Fi

NONPROF!{T
CORPORATION
ANNUAL REPORT

1996

£

ING FEE 1S $61.25

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

DOCUMENT # 746357

1. Corparation Name

(3)

PARKWOODS V HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 60543
FT MYERS FL 33906

Mailing Addrass

P.O. BOX 60543
FT MYERS FL 33906

A N

SMITH, REVEREND GARY
5606-2 MALT DRIVE
FT MYERS FL 33907

3. Date Incorporated or Qualified 3a. Da(t)e2?!1 Iaalsiﬁgnrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
_ZTl ?ﬂ Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, etc. i
uite, Apf : plL#, etc 5. Certificate of Status Desired 0O $8.75 Additional
?ﬂ ?ﬂ Fee Required
Gity & State City & State 6. Election Campaign Finanaing $5.00 May B
;;l El Trust Fund Contribution u Added to Fees
Zip Country Zip Country 8. This corporation has liability Tor intangibla tax under s. 199.032,
[24] |25 26] 30 Florida Statutes O ves OnNo FiLg gnecy
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent M
81| Name

B2{ Steet Addiess (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the al
or ragistered agent, or bolh, in the State of Florida. Such chan
famdiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

bove-named gorporation submits this statement for the purpose of changing its registered office
%e was autherized by the corporation’s bioard of directors. | heraby accepl the appointment as registered agent. | am

SIGNATURE _ . oo e R .
Stgnature, byped o+ printed name af reyistered agent ard e it &nphoakie NOTE Registered Agent S.gnatung reguiced waen renstating DATE
12, OFFICERS AND DIRECTORS | EED ADDMIONS CHANGES TO OFFIGERS AND DIFECTORS N 12
Tine PD CIDELETE 11TIRE [JChange [ Addition
KAME SMITH, GARY REV. 1.2 NAME
steet aoress | H606-2 MALT DR. 1.3 STREET ADDRESS
oY ST-2P FT MYERS, FL 00000 14 ITY-§1-2P
TILE TD [_JDELETE 21TIILE [dChange [ Addition
NAME WINDHORST, LISA 22 NAME
sweerapcrzss | 5604-1 MALT DR 23 SIREET ADDRESS
CITY-5T- 2P FT MYERS, FL 00000 2 4CITY-ST-2IP
T ] ] [IDELETE 31TITE [JChenge [ Additian
NAME KRUEGR, DONNA 32 NAME
sreeer anoress 1 9604-4 MALT DRIVE 3.3 STREET ADDRESS
CHTY-ST-2P FT MYERS FL 34 CIY-57-2P
TILE VD CIDELETE 41TMLE [cChange [ Addilion
NAME MARTZ, ROBERT 4 2NAME
sraeer anoness | 3304-2 SANDLEWOOD LN. 43 STREET ADORESS
CTY-S1-70 FT MYERS FL 44217V -5T- 2P
TITLE VD [CIDELETE 51 TITLE Flchange [ Additien
RAME PORCHER, SPENCER 52 NAME
sreetaporess | 5994-2 MALT DR 53 5TRFEY ADDRESS
OITY-57- 2P FT MYERS FL 54CITY-SI-2P
TITE [CJDELETE 61THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADRESS
CTY-ST- 7P £.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filin
certify that the information indicatad on this annuat report or supplemental
oath: that | am an officer or director of the corporation or the receiver or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ran. T thollnat

g is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under

ustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

iy A T

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
A Ly e

,// 5/9¢ O] 33/ 4SS5

Daytirre Phanc ¥

CR2E037 (12/95)




