CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25
NONPROFTT T EhE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 746400

1. Corporation Name

PARKWOOD VILLAS HOMEOWNERS' ASSOCIATION, |, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

L

[21]

2 PARKWOOD VILLAS CT. £ O BOX 1M 3. Date lnéé;p?oréie;d ar Qualifiad
PO. BOX #194 LEHIGH ACRES FL 33970-71%¢ 03/23/1
LEHIGH ACRES FL 33970-11%4 us 978
. FEl Number Applied For_
59‘19 16769 Not Applicable
2. Principal ¢ Bushn: . ili -
Principal Place of Business Mailing Address . Certificate of Status Desired M $8.75 Additional

_____Fee Required

Suite, Apt. #, etc.

Sulite, A;Stf k, etc.

. Election Campaign Financing

$5.00 May Be

2a
26]
22] 271 Trust Fund Cantrlbution Added to Fees
City & State City & State . Is this nonprofit corporation a homeowners association?
Zl E‘ - . Clves Ene
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
;II El E[ ?!a Personal Property Taxcue June 30.  [Tves  [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81 Name
HELD: LEONA R. 82} Street Address (P.O. Box Nurnber is Not Acceptable)
2 PARKWOOD VILLAS CT. S
LEHIGH ACRES FL 33936 83
24| City FL [35 Zip Cade
11, Pursuant to the provisions of Sections 617,0502 and 617.1508, ﬁlgrida Statuteé, {he above-named corporatibn _s_ubmité this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signanura, vped o priotad hama o regisiered agant and 116 Fappicatte, . (NOTE: Regiolared Agent signaura readired when reinsialing? T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE De LT petete 1.1 TLE D LT change — [} Adaition
navE FERSTER, JOSEPH 1.2NAME Derothy Crandall
smeeranoaess | 15 PARKWOOD VILLA CT issmeraommess | LG PARKwood  Uellgs CT
oTY-ST-2P LEHIGH ACRES FL o 1.4 BITY~5T-ZP e Wegh AGres, FL 33936 ,
TIILE SD [T DEeTE 21TMLE o ” [ Chenge [ Addition
NAME GREEN, CAROLYN M 2.2 NAME
streer aboRzss | 10145 AUGSBURGER RD 2.3 STREET ADDRESS
CITY-§T-2IP BLUFFTON OH o 2.4 GITY-ST- 2P .
TM.E 1] L DELERE 21 TMLE [T Change T Addition
NAME HELD, LEONA 32 NAME
stReeTaporess | 2 PARKWOOD VILLAS CT 3.3 STREET ADDRESS
CITY-ST-TP LEHIGH ACRES FL. ) 34.GITY-ST-2IP . . —_— .
TITLE D ] DELETE 41TME [JChange [T Additian
NAME FRIEDMAN, SELMA 4.2 NAME
sreer aooress | 20 PARKWOOD VILLAS CT 43 STREET ADDRESS
CiTY- ST- ZiP LEHIGH ACRES FL o 44 CITY-ST-2P )
TITLE VP o .’C‘. '@ 5.1 TTLE [T Change [ Addition
NAME OWN, JENNINGS ' 5.2 NAME
STREET ADORESS ?EWWQOMLAS cT LA 5,3 STREET ADDRESS
CITY-§T-2IP LEHIGH ACRES FL ] 54 CITY-ST-2P ]
THLE D LToeere 2 X g [ Tchenge LT Addiion
NAME £.2 NAME
STREET ADDRESS Q £.3 STREET ADDRESS

| ThYCST-2P Le e dre 23924 €4 CITY-5T-21P

14. Thereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certlify that the information
indicated on this annual repor or supplermental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation er the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

(944) 36%- 5355

Cuato Bavtirna Phooo # mmrec e

CR2E0a7 (10/97)



