FILE NOW: FlLING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 748936

. Corperation Name

(2)

PARKWOODS VI HOMEOWNERS ASSOCIATION, INC.

AR EARREA DA

Principal Place of Business

WOODROSE COURT
P O BOX 6335
FORT MYERS FL 33911

Mailing Address

WOODROSE COURT
P O BOX 63%
FORT MYERS FL 33811

3. Date Incor%orated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 .;g] 59—2 1 6%40 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
ute. Apt. #, ete Ve, ApL . 810 5. Certificate of Status Desired O $8.75 Additional
22 27] Fes Requirad
City & Stale Gity & Stata 6. Elsction Campaign Financing 1 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 [29] IE[ Flarida Statutes (1 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTLAKE, RICHARD 82| Suon Addiss (PO, Box Number is Nol Accopiabic)
12353-4 WOODROSE CT
FORT MYERS FL 33907 83 oy
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

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

CR2EQ37 (12/95)

SIGNATURE e e
Signatare. typed or printed name of ragistored agant and tillke it appricable (NOTE: Registersd Agent signatureg recuired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDMONG CHANGES TO OFACERS AND DIREGTORG TN 12
TITLE sD TDeeTe 11 TITLE VP &1 3 Change Mdilwon
NAME WESTLAKE, JANE 1.2 NAME veERLEE {J PaT
sireer aooress | 12353-4 WOODROSE CT VASTREET ADDRESS | 1234 1 = 3 peobRese O,
Iy -§T-71F FT MYERS, FL 00000 vomv-s-ze | T M YERS, fL 33907
TITLE T0 [J0ELETE 21TILE VP £ 2 Dlthange B Addition
NAME WESTLAKE, RICHARD 22 NAME BRADLEY, Laepn
sweeeraporess | 12353-4 WOODROSE CT vasmerranoiess | V233K - 1 wpopReseg Qr.
CITY-ST-2IP FT MYERS, FL 00000 2 4CITY-51-2P Fr. My ELS | Cr 23981
TITLE ) [JDELETE aTTIIE PRES. gl:hange [ Addition
NAME (AMARINO, LOUIS 32 NaWE TAMALR VO, houls
seeTAcRess | 12353-1 WOODROSE CT IBSTREETADDRESS | 1 2. BEBwt Woo P oS Q.
CITY-ST-2P FT MYERS FL 44 CITY-ST-2P Fr. MUughs, Fo- 3341
TIILE PD R}ELETE 41T0LE TREA- [JChange ] Additicn )
NAME wOQDS, ED 4 2NAME WeSTL AKE, RitHARD
staeer apoaess | 123614 RWSOS-DROSE cT 43STREET ADDRESS | ) 235 B — o ujpa blose Cr.
CiY-§T-28 FT. MYE 44 CTY-ST-2 €S, Fi.. R3S Q%
THLE [CJDELETE 51 TITLE R Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1-21P 5.4 CTY-ST-2P
TIE [CIDELETE 61TILE [change [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-5T-2 64 CITY-5T-27

(Uiuadl

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}. Flerida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an oificer ar director of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

*h/se..

941- 275 =HlleD

> D . >

B e e am s m

.
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

P




