2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746357

1. Entity Name

PARKWOODS V HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5584-5 MALT DRIVE
FT MYERS FL 33907

Mailing Address

5584-5 MALT DRIVE
FT MYERS FL 339074657

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Ll

FILED
Secretary of State

03-08-2000 90046 019 ****6] .25

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59'2238983 Not Applicable
Zp Country Zip Couniry 5. Cortificate of Status Desied ~ []  90-1 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registared Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KILGUS, DEBRA ‘ pradie)
5572-4 MALT DRIVE
FORT-MYERS FL 33907 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or priniad name of reqisiered agent and Wtle If applicabie. {NOTE: Registerad Agent signalure requirad when remslating) DAI&_‘%\
e T T e e = = - P o
. E [ - =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ Y 3
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHA FFICERS AND DIHECTQB_S.W
TILE O pelete TITLE oD BE. [ change [ Addition
N LARVE, KRISTEN NAE QUE
STREET ADDRESST5200-2 SANDLEWOOD DR DDRESS Lav—
CITY-ST-ZIP FT MYERS FL 33907 CITY-ST-2IP
TITLE TD [ palete TITLE [J Change [ Additicn
NAME CONNELL, ROBERT NAME
STREET ADDRESS | 5684-4 MALT DRIVE STREET ADDRESS
cm-st-2¢__| FORT MYERS FL 33907 oSt 2¢
TITLE SD O Delete TILE [ charge [ Addition
NAME KILGUS, DEBRA NAME
STREET AGDRESS | 6672-4 MALT DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL‘-sagOT CITY-ST-2IP
Time P L Detete me VP | pgueice . NURPHNN Domnge R additon
NAVE JOHNSON, BAILY NAME ssgac -t Maltt Drve
STREET ACDRESS | 5EB2-4 MALT DRIVE STREET ADDRESS =1 - -
CITY-S§T-21P Fr MYERS FL 33907 B CITY-8T-2IP r- ’ BCs ' PL 3 Bﬁﬂ -7
TITLE VP O Celete TITLE [J change [ Addition
NANE BAKER, GLORIA NAME
STREET ADDRESS 855424 MALT DRNE STREET ADDRESS
CITY-ST-2IP Fr MYERS FL 33907 CITY-ST-2IP
TIE i i T OTelete TILE - [ Cheage [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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 em&v‘vz. .
: L LT B 5 e )
SIGNATURE: Sﬂwﬁﬁ% iﬁ@&.}ﬁa‘g.-%:&'w. ;

SIGNATURE AND TYPED OH PRINTED NAME BESIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 08, 2000 8:00 am

CR2E037 {9/99)



