E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #

1. Carparation Name ( )

PARKWOOD VILLAS HOMEOWNERS' ASSOCIATION, |, INC.

Principal Piace of Businass Mailing Address

2 PARKWOOD VILLAS CT. P O BOX 194
PO. BOX #194 LEHIGH ACRES FL 33970-7194
LEHIGH ACRES FL 33970-7154 us

(AT

3. Date Incorporated or Qualified 3a. Date of Laslgﬂagon
0/23/1979 04118/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
(21 26) 59-1916769 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite, Apt. #, el e, Apt. 4. etc 5. Certficate of Status Desred KK $8.75 Additional
22 ;ﬂ Foe Required
GCity & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees

2p Country Zip Country

24] 2 29] 30]

Florida Statutes O ves

5]

. This corporation has liability for intangible tax under s. 189.032,

9. Name and Address of Current Reglstered Agent

10.

Name and Addrass of New Reglsterod Agent

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

81| Name
HELD, LEONA R. 2
2 PARKWOOD WILLAS CT.
LEHIGH ACRES Fi. 33936 83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .

S\gr\éﬁﬁre:l;pé:i'ur printec name of registerad agent and titie f apedcable

{NCTE: Rogisterad Agent s:gnature required whan reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D - President CJOELETE 11T7LE ™ [JChange [ Addition
NAME FERSTER, JOSEPH 12 NAME Leona Held

sweeranoress | 15 PARKWOOD VILLA CT 1asmeeraooness | 2 Pavrkwood Villas gjj'

2ny-S1-2P LEHIGH ACRES FL 14CITY-51-2¢ Leh?gh Acres, FL 936

TITLE SD [CIDELETE Z1TILE D [Jcnange [ Addition
HAME GREEN, CAROLYN M 2.2 NAME

seer avoress | 10145 AUGSBURGER RD 23 STREET ADDRESS Sglmg Eréggmg? as

CITY-ST-21P BLUFFTON OH 2 4CITY-51-2p ehgqﬁ KCY‘BS . }& 3g§36

TIMLE D [JDELETE 31TINE [CCrange  [7] Addition
NAME ELIO, GIUSTI 32 NAME

seeraconess | RD 1 BOX 32G BUTTER BOWL R 33 STREET ADDRESS

CITY-§1-21 CHERRY VALLEY NY 34 CTY-5T- 7P

TILE CIDELETE 41TILE Dichange [ Addition
NAME SP) / LI 4 2 NAME

stRerl aooness | 20 0D VILLA CT. 4 STREE) ADDRESS

CITY-§7-71P IGH ACHES FL 440iTY-ST-2P

TILE [CIDELETE 51TIILE [Change [ Addition
RAME 52 NAME

STHEE? ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 0ITY-S1-21P

1LE [CIDELETE 61TILE Clchange [ Addition
NvE Jennings Brown 62 NAME

STREET ADDRESS 14 Pa rkWOOd V i l l as c.t . 6.3 STREET ADDRESS

CITY-$T-7P 1

ahi Q2% 64 0ITY-ST- 2P
14. | do hereby cerily fhg iﬁ iniormaglaﬁ supplied WIE%ﬁHI’S‘{IHng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Fiorida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is trua 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 trustea empowered to execute this repart as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address,

i
SIGNATURE: _ _

[ 8
. , I
e (‘V ¢ L}%/ z. { ')- ( AN .
SIGNATURE AND TYFEQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J/bs/?e

3695

353

Daytima Phona #

CR2E037 (12/95)



