FILE NOW: FILING FEE IS $61.25

FILED

ND
ANNU

* " CORPORATION

1997

NPROFT
AL REPORT

FLORIDA DEPARTMENT OF STATE
S
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 74893

1. Corpovation Name

PARKWOODS VI HOMEOWNERS ASSOCIATION, INC.

(2)

A EEER A

Principal Place of Business

WODDROSE COURT
x| P O BOX 8386

Mailing Address
WOODROSE GOURT

HE

20]

P O BOX 6335
FORT MYERS FL 33811 FORT MYERS FL 338118395
3. Daile Incoqiorated or Qualified 3a, Dale of Lasl Reporl
" [ 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
L 2—_1] 26 59'2169940 Not Applicable
| - Sulte, Apt. #, eto. Suite, Apl. 4, etc. iti
. -j Ap ! P ete 5. Certificate of Status Desired | $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fung Gontribution Added to Fees
Zip Country _l Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2

Yas No

—2_5| 2 Florida Statutes
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
WESTLAKE, RICHARD 82| Streel Addross (P.O. Box Number is Not Acceplable)
12353-4 WOODROSE CT
FORPMYERS FL 33907 83
' . 84| City FL 85| Zip Codo

11, Pursught to the provisions of Sections 6170502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agani, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accept the obiligations of, Seclion 617.0503, Florida Statutes.

CRZE037 (9/96)

BPPBArS

I
H
B
L

SIGNATURE
Signature, typed or printad name of registorad agent and tito if applicable. (NOTE: Rogislered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TME Vﬂp W T DELETE e D [ SECRETARY [T Change XAdmtion
NAME VEREEN, PAT 12 NAME LYANNE  GRISSINGER,
sreevaponess | 12341-3 WOODROSE COURT 2>~ 135TRTET ODHESS idBlkd~]) WooDlossE AT ¥
eIy - 51-2P FT MYERS, FL 00000 . erv-s2e | E1T. MMERS . Fr 33907
i = - ) FLDELETE aimme D1 yp L1 change Addition
bg ) ; e KAREN BRADLGY
4 4%_.}23534%00303&0 23shEEI 00AESS (12 389w | \upeDROSE AT
£ =P WYEREE-00000 pacy-s-zr | BT as, ¢
i | mepap VO T DELETE 2ITNLE [T Change
B e LAMARINO, LOUIS 32NAME
E | smesraporess | 12353-1 WOODROSE CT 3.3 STREET ADURESS
E CiTY-§1-2P FT MYERS FL 34.CIY-§1- 2
f [ me T [ DELETE 41T [T change [T Acdilion
= | name WESTLAKE, RICHARD 4.2 NAME
saeetaDDeess | 12353-4 WOODROSE COURT 43 $TREET ADDRESS
CATY- §T- 2P FORT MYERS FL 44 CITY-5T-21P
TnE T peckre ™~ § s11ne [Tchange [T Addition
NAME 52 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
Y- S¥-2F 54 CITY-ST- 2P
TMLE ] DELETE S1TMLE [Jchange  [J Adition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
G- §1- 2P B4 CITY-ST-ZIP
¥4. | do hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the
nformation Indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effact as if made under oath; that

| am an officer or direclor of the corporation or the receiver or lruslee empowerad to execule Lhis report as required by Chapter 617, Florida Statutes; and that my name

iL.ghanged, or on an algchment with an_address.

in Block 12 or%
T

L SR

d b e A

s

Y I P



