2004 NOT-FOR-PROFIT CORPORATION - FILED
< ANNUAL REPORT (AR)

DOCUMENT # 746357

1. Entity Name

PARKWOODS V HOMEOWNERS ASSOCIATION, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90001 Q17 ****g1 .25

CARPENTER, DEBRA
4039-2 SANDLEWOOD LANE
FORT MYERS FL 33907

Principal Place of Business Mailing Address
5584-5 MALT DRIVE 5584-5 MALT DRIVE VEUV SV S
FT MYERS FL 33907 FT MYERS FL 33907

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)

City & State City & State 4, FE} Number Applied For

59-2238983 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

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 Flerida. | am familiar with, and accept

STREET ADDRzSs | 3290-2 SANDLEWOOD DR
orv-sze  |FT MYERS FL 33907

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registared Agent signaiure required when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PD _ [ Detete TILE \/ P [ Change ﬁAddiuon
o LARUE, KRISTEN NaME o™ PARKS 2

STREET ADDRESS S’z’?t, _/ mm"f ‘ éy\_

e 'TD E; Delete
NAME CONNELL, ROBERT

STREET ADDRESS | D584-4 MALT DRIVE

CITY-ST-7iP FORT MYERS FL 33907

CITY-ST-2IP Er. _htens, 1 ??Qﬁ 7
TLE . [ Changs ddition *
HAME : W VEITE CoMPPELS— p\“

STHEET ADDRESS | ¢ J o —4F met K.

CiTY-51-2 FPord  pdyens, Ft 17907

TIRLE SD 7 Delete TILE [Jchange [ Addition
“name * - |CARPENTER, DEBRA — —=———— = - = % T R e e T A

STREET ADDAESS | 4038-2 SANDLEWOOD LANE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33907 CITY-5T-ZIP

TINLE VP {7 Delete TTLE (3 Change [ Addition

N MURPHY, MAURICE J NAME

STREET anoaEss | 9980-1 MALT DR STREET ADDRESS

cmv-st-zp | FT MYERS FL 33907 CITY-ST-2P

VP | ~

TITLE q\Delete TIILE [JChange [ Addition

NAME BA';EH';:?_H;‘ VE HAME

sTheeT Aooaess | 2o2-4 MALT DRI STREEY ADDRESS

cmv-si-ne |FV MYERS FL 33807 CITY-ST-ZP

TIMLE [ Detete TILE . [ Change ] Additicn
\N\A\ME ‘ . NAME © - :

STREET A0ORESS STREET ADDRESS

£my- SR, - omvestae

changed, or ori‘an attachment with an address, with
SIG NATURE:\ I\W

121 he_reB}qgmfy that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | furtne? certify that the information
indicated 6n this report 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 corporatign ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

2l240v

SIGIQJ‘I'I:UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dale Daylime Phone #




