NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT # 746400

1. Corperation Name

(1)

PARKWOOD VILLAS HOMEQOWNERS' ASSOCIATION, 1, INC.

Principal Place of Business

Maifing Address

FILED

Feb 10 1997 8:00am

Secretary of State

OO G A

HELD, LEONA R.
2 PARKWOOD MILLAS CT.
LEHIGH ACRES FL 33838

2 PARKWOOD VILLAS CT. P O BOX 194
P.O. BOX 1194 LEHIGH ACRES FL 33670-0184
EHIGH Fi v
u AGRES FI 33970.11 % us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1979
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 —El 58-1916769 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, etc. . ) $8.75 Additional
P ;ﬂ 6. Cerlificate of $lalus Desired 8§ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2 ;‘ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 20] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Asceplable)

83

84| City

Zip Coda

FL |*

SIGNATURE

(3, Florida Statutes.

11. Pursuant 10 the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office of registored agent, o both, in the State of Florida. Such change was authorized by

the corperation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the abligations of, Section 617. .

Signataro. yped o prinled name of registerad agenl and title it applcakls

(NOTE: Rogistered Agent signature raquirad when reinstating)

DATE

informat«an indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
I am an officar or girector of the corporalion or the receivor or trustee empowered to execute this report as raquired by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1 {f. Ferster

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ oriee 11T O change [T Addition
NAME FERSTER, JOSEPH 1.2 NAME

steer aoDress | 15 PARKWOOD VILLA CT 13 STREEY ADORESS

CiTy - SI- 7P LEHIGH ACRES FL 14 CITY- 57- 2P

T SD L] oeLEE 21 TNLE L change LI Agdition
NAWE GREEN, CAROLYN M 22 NAME

sweeraooress | 10145 AUGSBURGER RD 23 STREET ADDRESS

EITY-ST- 2P BLUFFTON OH 2.4 LITY-S1-2P

TME JA DELETE 31 TALE [Tchange  [] Addition
NAME 32 NAME -

STREET ADURESS 33 STREET ADDRESS

CITY-$1-2P 34, CITY-8T-2IP

TIME [ oELeTE L1TLE T Changs [ Additien
NAME HELD, LEONA 4. 2 NAME

sReeTAnoniss | 2 PARKWOOD VILLAS CT 4.3 STREET ADDRESS

CITY-ST- 2P LEHIGH ACRES FL 44 CITY-3T- 1P

THLE D ] DECETE 51 TITLE Ochange 1] Addition
NAME FRIEDMAN, SELMA 5.2 NAME

staeeranoress | 20 PARKWOOD VILLAS CT 53 STREET ADDAESS

CIrY-S7- 2P LEHIGH ACRES FL 54 CIY-S1- 2P ‘
e VP [ DELET 61TIME [T Change L Addition
NAME BROWN, JENNINGS B.2 NAME

sraeer sooeess | 14 PARKWIOOD VILLAS CT 6.3 STREET ABDRESS

CiTY-51-2P LEHIGH ACRES FL. 54 CITY-ST- 1P

14. | do hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the

sgal effect as if made under oath; that

SINATURE AND TYFED OR PRINTED NAME

1/2497

Date Daylime Phone B ety

CR2E037 (9/96)



