FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 746357

1. Corporation Name

PARKWOODS V HOMEOWNERS ASSOGIATION, INC.

(3)

Principal Piace of Business

P.D. BOX 60541
FT MYERS FL 33306

Malw_\g_ Addrcss
P.0. BOX 0543
FT MYERS FL 339068543

FILED
Jan 30 1997 8:00am
Secretary of State

AN RRINTH R

2. Principal Place of Business
4]

Suite, Apt. #, elc.
22

B, TG Addoss
26/

27]

3. Date Incorporated or Qualifiod

3a. Date of Last Reporl

996
j»% Not Apphcabie

"4, FEI Number

9-2238983

TSuile APt K elo.

City & State
23]

ol

Zip Country

25

SMITH, REVEREND GARY
$606-2 MALT DRIVE
FT MYERS FL 33807

11,

office or registered agent, ar hothin he 5
agent. | am familiar with

gt

9. Name and Address of Current Reglstered Agent

7 $875 Additional
Fee Required

|

5. Corlificate of Status Desired

TGy & State

Caunlry
3]

Wﬁ?”\[) V

6. Election Campaign Financirg
lrust Fund Centribution

$5.00 May Be
Added to Fees

8. This corporation has hability for inlangible tax undor s, 199.032,

Florica Statutes Oves Ono Fleg oML ]

_10. Namo and Address of New Registered Agent
81| Name j o o
IiNDHOES T, LISA
B2 Stroot ’A‘ddress {P.0. Box Number is Not Acceptable)
Sleod-1 MALT DR, .
83
F+ yees ,
B4| City 85( Zip Code
FL || 334507

Parsuant 16 The Bovisions of Sections G17.0507 and 617 1606, Fronda Salutos, the ahove-named corporalioh submits this statement for the purposc of changing its registered
ate ol Fioridia. Such change was authorized by the corporation's board of directars | hereby aceept the appointment as registered

ind accept the ablgatons of, Section 617 0503, Florida Statules,

Vaifry

SIGNATURE ___ . o o -

Signature, lyoed Or poetuc e o i =ten e o Bl il gl s atde IOV oot Agen Sgnature o 60 when e i atig] DATT
1z. OFLIGLRS AND OIRLCTORS i 13, AT IONSICHANGLS 10 OFFICERS AND DIRECIORS IN 12— @
TILE PO I oELETE TATIE PD . , [ change D Addition %
NAME SMITH, GARY REV. 1.7 NAME “Tobb KANDINE Lt 5
staeeT anoress | H606-2 MALT DR. Vasmi avvniss |5 GO 2 MALT OR &
CITY- 5T 2P FY MYERS, FL 00000 14 CITY-5F-21p Er. Myérs, FLi@ &
TITLE 10 T O mEE 2 TILE ' O change LT Addilion |O
NAME WINDHORST, LISA 27 NaME
staeeTanDRess | B604-1 MALT DR 2 3 STREET ADDFFSS
DITY-§T-2P FT MYERS, FL 00000 - 2,40V §1-2F
TTLE SD [ﬂ‘!ﬁ[l[l[ T1TLE T [T Change [T Addilion
NAME KRUEGR, DONNA 32 NAME Jube TonNKE
staeet anoress | 5604-4 MALT DRIVE 3ISTHIADNESS | S50 0 &f - §f MALT DE
CiTY-S1-26 FT MYERS FL 34 CIIY-ST- 7P Ev myers, FLA
TILE VD T aane ! [ ehange L Addition |
NAME MARTZ, ROBERT 4 7 NAME
steeeraooress | 3304-2 SANDLEWOOD EN. 3 61RL 1T ADDAFSS
oiTY-§1-210 FT MYERS FL 2401V 51,7
TITLE VD T pifeie fsimur " change T Addition |
HAME PORCHER, SPENCER 5.2 HAME
streeraonpess | 5554-2 MALT DR, 5.3 STREFT ADDRESS
CITY-ST-2IP FT MYERS FL 5.4 CITY-51-7F
TMLE T DELETE B1TINE [ Crange [ Addition
HAME 6.7 NAME
STREET ADORESS B.3STRLET ALDRE 56
CATY-ST- 7P §4CY-§1-2IP |

14. | do hereby cerlily thal the information supphed with this Tling docs not qualify Tor the exeniption slaled in Scetion 119.07{3)(i), Floriga Statutes. | further cerlily thal the
information indicatod on this annual repart or supplermental annual report is true and accurale and that my signature shall bave the same legal effect as if made under oalh; that
| am an officer ar director of Ihe corporation or the receiver or ustee empowercd 1o execute this report as required by Chapler 617 Florida Statules; and that my name
appears in Block 12 or Block 13 if changoed, or on an allachment with an address.

o

A4 =

VY Ay o] 2o

> 3y )



