2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # 748936

1. Entity Name

PARKWOGDS Vi HOMEOWNERS ASSOCIATION, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90087 040 ****51 .25

Principal Place of Business Mailing Address
WOODRQSE COURT ' 12369-5 WOODROSE COURT .
FORT MYERS FL 33911 FORT MYERS FL 33307 U U U U q, 6 b 1
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2169940 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O $875 Al.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name .__. _____ P T B

- e~ -

MEYERS, GRETCHEN
12365-3 WOODROSE COURT
FORT MYERS FL 33907

[T S

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Flarida,

SIGNATURE 9&@‘:‘7(2 pad_ ﬁ Mﬁu Oy \-A=01
Signature, typed or printed name of registered agent and title if £ppli ,I {NOTE: Registersd Agent signaiure required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Conlribition. Added to Fees Deparliment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TILE [dcharge [ Addition
NAME MASSEY, VICKI NAME
STREET ADDRESS | 12361-1 WOODROSE CT STREET ADDRESS
CITY-$T-2P FT MYERS, FL G000 33907 CITY-ST-ZIP
e VD O Detete e [ Ghange [ Addition
NAME KUSTEK, JACK NAME
STREET ADDRESS | 12353-1 WOODROSE CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 23607 CITY-$T-2IP
e SD o O vetete——_§1ime Pres M.:m\ e e B&Change_ [ Addiion=
= Y -

NAME MEYERS, GRETCHEN NAME 9 /E’&
STREET ADDRESS | 12365-3 WOODROSE CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-2IP
TE N‘e Tme Seoce*w\-\ EYCY) O Change [ Addition
NAME NAME ﬁﬁbn\:ﬂ. LOANTS \(ef\r\ﬂ:LL\
STREET ADDRESS STREETADDRESS | | 2% ( =2 Weoadaose k.
CITY-S7-2IP . CITY-ST-2IP = H‘i_&(‘ﬁ : co i 2,30 o
TLE e TME DitecToR 3.00) O Change {E(Adcmon
NAME BRAD NAME Sire Egaers
STREET ADDRESS | 12339- CR STREET ADDRESS | \ @ (g% ~ My \Wlnoduese Ct
CTY-S7-2IP FT MYERS FL CITY-ST-2IP . Muess . SUPRT
TME 1 Delele TLE o Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ﬂ@@@ﬂWWRED

V-0 A0S -4~

AND TYPED OR PRINTED NAMA OF SIGHING OPFICER OF DIRECTOR

hate Mrandime Bhmma 8

0068867

CR2E037 {10/00)




