2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 746400 Secretary of State
1. Entity Name
01-09-2003 90067 028 ****70.00
PARKWOOD VILLAS HOMEQWNERS' ASSQOCIATION, |, INC.

Principal Place of Business Mailing Address ]
2 PARKWOOD VILLAS CT. PO BOX 194 l
P.O. BOX #194 LEHIGH ACRES FL 33970-7134 :
LEHIGH ACRES FL 33370-7194 us ]
s s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number 01016769 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
#e Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FERSTER» JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
15 PARKWOOD VILLA CT. :

LEHIGH ACRES FL 33936

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘:‘"_ F“'E. NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Depanmem. of State
10. ‘: OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP 1 Delete TITLE P [] Change [ Additicn g
e FERSTER, JOSEPH | e MIcHAEL (orp AsCC e
STREET ADDRESS | 15 PARKWOOD VILLA CT STREETADDRESS | ¢ & CPArk woeD Vilins CT. 5
cm-st-27 | \EHIGH ACRES FL orester | dewicy  Acres L 339k g
o
TNLE SD & Delete TITLE D [Jchange [ Addition | CC
: @]
NAME GREEN, CAROLYN M NAME Ruoy Gaken vihas ct
STREET ADDRESS | 10145 AUGSBURGER RD streeraookess | 17 PARE wosw .
omv-sT-2P | BLUFFTON OH CITY-57-2P Lemisnw Aenes £L 334370
TILE B 1" [ Detete TLE frd i [0 change  [1 Addition
NAME HELD, LEONA NAME Anna L EVCEE

STREETADDRESS | 206 E- {1ty T
GITY-ST-2IP AEHIGH ﬂcﬂ‘g;‘ KL 23976

SIREET ADDRESS | 2 PARKWOOD VILLAS CT
crv-st2P || EHIGH ACRES FL

TITLE D % Delete TILE [ change [ Adaiticn
NAME CROWE, ELIZABETH NAME

STREET ADDRESS 1082 LOGAHED RD STREET ADDRESS

CIry-ST-2IF NlCHOLASVlLIE KY 40358 CiTY-ST-ZIP

TITLE DT [ Delete THILE [ Change [ Addition
NAME CRANDALL, DOROTHY NAME

STREET ADDRESS

STREET ADCRESS | 19 PARKWOOD VILLAS CT

CITY-57-2IP LEHIGH ACRES FL 33936 CITY-ST-2IF
TITLE D ] Dalete TITLE [ change [ Addition
NAME CROWE, ELIZABETH NAME

STREET ADDRESS
CITY-8T-ZIP

stager so0ness | 10822 LOGARED RD
arv-si-2P | NICHOLASVILLE KY 40356

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
¢changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE: %’"ﬂi’;ﬁWE@U@g?EPA fresren (-{-03  239-3(9~5355

F~HATUIGESAND TYPED PR PRINTED NARE OF SIGNING OFFICER OH DIRECTOR Dale Daytime Phone #




