FILE NOW: FILING FEE IS $61.25 FILED

{ NONPROELT FLORIDA DEPARTMENT OF STATE .
S, oo | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 746357 (3)

1. Corporation Narma

PARKWOODS ¥V HOMEOWNERS ASSOCIATION, INC.

AU SRR

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the feckiver or trustee empowerad to execute this report as requited by Chapter 617, Florida Statutes: and that my name appears in

Principat Place of Business Mailing Address
P.0. BOX 60543 P.Q. BOX 60543 3. Date Incorporated or Qualified
£T MYERS FL 33806 FT MYERS FL 33906 03/21/1979
4. FEI Number Applied For
59‘2238983 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicate of Statls Dasired 0 $8.75 addttional
E‘ 26 — . _ Fee Requirad
Stite, Apt. #, etc. Suiie, At #, etc. 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution O ___Added 1o Fees
City & State City & State ) 7. Is this nanprofit corporation a homeowners assoclation?
23 EI ' Yes D No 7
Zip Country Zip Country 8. This corporation owas or has paid the current year Intgy gtbigtg;\'!pf
;l-l E' ;.;l -30_1 Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Namg, - N
WINBHORSE_LISA Kinmbavl| M. Pavier
g 82| Str P.Q. B mber is Not Acceptable)
5604+ MALT. DR BEF T AT BT,
FMYERS-FL.33907. &
asl Ci oA as‘ in Codle
Fove MUpyra FL |”| 85907
11. Pursuant to the provisions.of Sectians 617.0502 and 617.1508, Flozida Statules, the above-named corporation submits this statement for the purposa of changing its registered
affice or registered ag E the State of Flerida. Such cange-was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar, , Florida Statutes. .
SIGNATURE L LA AL A 2l UL, .
Slgnatura, type ed agent and it if appilcabla. (NQTE: Ragistered Agent signature required when reinstating) DATE _ F:-.
12. FFICERS AND DIRECTORS |, il K2 ADGITIGNSICHANGES TO OFFICERS AND BIRECTCRS IN 12 g
TILE =) DL oELERE 11 THLE PP ' [dChange [T Addifion | =
N RANDINELL], TODD 12nare W ilitarvt Rerr 5
STREETADORESS | 5606-2 MALT DR 13 STREET ADDRESS ;5 tf | + . 2
CTY-§7- 2P FT MYERS FL 14 0TY-5T-2P ot MALKS | T 339071 e
TrLE D B/l DeLETE 21TNLE D) [ change [T Addition |
NAME WINDHORST, LISA 22 NAME Kimiheria Mo Pariey
streeT anoress | 5604-1 MALT DR 235TReET avokess | B~ ik Di
GITY-5T-ZIP FT MYERS, FL 00000 , 2ASITY-ST-2P Fovt pyers. = 33907 '
TLE Sb L DELETE 31TmE SD v [ chenge L Adgtion
NAME JONKE, JULIE a2nAvE Daobra. KLi .
seet anoress | 5604-4 MALT DRIVE 3.3 STREET ADDRESS qn- 4 Drive)
GITY-§5- 70 FT MYERS FL ; 34.CITY-57-2P ort Muers FL 339071
TITLE VD ~ NITELETE 41TME o v [T Change [T Additon
NAME MARTZ, ROBERT 4.2 NAME
sTREEY aporess §  3304-2 SANDLEWOOD LN. 43 STREET ADDRESS
CITY-$T-2ZIP FT MYERS FL o 44CTY-5T-2P
TIME ) "~ MLpeteTe 51TMLE - t_FChange 1 Addition
DA PORCHER, SPENCER 52 NAME
sreer Aooress | 5554-2 MALT DR, 5.3 STREEY ADDRESS
CITY=5T-2IF FT MYERS FL 54 GITY-ST-2IP o 7
TME [T DELETE 6.1 TITEE - [ Chenge [ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-Z1P 6.4 CITY- ST-ZP
14. | hereby cerlity that the Information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information

Black 12 or Block 13 if changed, or-eman att; chmgﬂt with an addrass. | ‘
drSEdndors  E/g2 M) 939 -Ara

SIGNATURE: _2ar T




