2001 UNIFORM BUSINESS REPORT”({UBR) FILED

DOCUMENT # 746357 Jan 20, 2001 8:00 am
1+ EntyName Secretary of State

PARKWOODS V HOMEOWNERS ASSOCIATION, INC. 01202001 90018 023 ***%6] 25
Principal Place of Businass Mailing Address
5584-5 MALT DRIVE 5584-5 MALT DRIVE . )
FT MYERS FL 33907 FT MYERS FL 33907 nUUU(U[,ﬁ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-2238983 Not Applicabio
Zp Country Zp Country 5. Cerlificate of Status Desired [ §8'75 Acditional
eo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R i caria .
KILGUS. DEBRA Street Address {P.O. Box Number is Not Acceptable)
56724+ MALFBRVE 039 2 Sendtweso Lone
FORT MYERS FL 33907
City FL | Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE m\‘l %@7@\0
Signature, typad or printad name of registered agent and title if applim. (NQTE: Registered Agent signature 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 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TLE (1 Change [ Addition
NAME LARUE, KRISTEN HAME
STREET ADDRESS | 3290-2 SANODLEWOOD DR STREET ADDRESS
oITY-ST-2IP FT MYERS FL 33907 CITY-ST-2IP
THLE TD [ Delete TMMLE O change  [J Addition
NAME CONNELL, ROBERT NAME
STREET ADDRESS | 5584-4 MALT DRVE - STREET ADDRESS
CITY-ST-71P FORT MYERS FL 33907 CiTY-ST-2IP
me | SO - T T T T T T Dbeete. § e i O] Change [ Addition ™
NAME KILGUS, DEBRA <z NAME
STREET ADDRESS | S57o-4-MALT-DRNE 4oz N Eax0D LN STREET ADDRESS
CITY-§T-2IP EQORT MYERS FL 33907 CITY-5T- 2P
TITLE VP [ Delete THTLE [ Change [ Addition
HAME MURPHY, MAURICE J NAME
stReeT ADDRESS | 5580-1 MALT DR - STREET ADDRESS
CrY-ST-2IP FT MYERS FL 33907 CITY-§T- 2P
TOLE VP [ belete TTLE [ change [ Addition
NAME BAKER, GLORIA NAME
STREET ADDRESS | 5542-4 MALT DRIVE STREET ADDRESS
oITy-ST-2IP FT MYERS FL 33907 CITY-§T-7P
THLE [ velete TILE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o 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 wit address, with all other like empowerad.

SIGNATURE: SIINSBOAAIRTISHUDIIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIHING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



