UNIFORM BUSINESS REPORT

2003 NOT-FOR-PROFIT CORPORATION

(UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # 748936

1. Entity Name

PARKWOODS Vi HOMEOWNERS ASSOCIATION, INC.

AHE |

Secretary of State

02-10-2003 90229 046 ****61 .25

Principal Place of Business

WOODROSE COURT
FORT MYERS FL 3391t

Mailing Address

12363-5 WOODROSE COURT
FORT MYERS FL 33907

2. Principal Place of Business - 3. Mailing Address

GBI AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2169940 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desires [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e e e L NATEL L e e e n e -
MEYERS- GRETCHEN Street Address (P.O. Box Number is Not Acceptable}
12365-3 WOODROSE COURT
FORT MYERS FL 33907
City FL Zip Code
8. The above 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
Signature, typed ¢r printed name of registered agent and titla if appticable. (NOTE: Registered Agent signature required whan reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE (S $61.25 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TILE TD 1 pelete TILE ] Change dition
NAME CAMPBELL, BOB NAME Lug T i <
staeer sooess | 123514 WOODROSE CT STREET ADDRESS 5 S\ Q,.\{( o du(?/‘f )
onv-s72¢ | FT MYERS, FL 00000 33907 msrze | oy ? 237 W oed Pols & T
TITLE VD J Delete TITLE PR AT { S 33 ?} Addition
NAME KUSTEK, JACK NAME
STREET ADDRESS | 12353-1 WOODROSE CT STREET ADDRESS
CITY-8T-2iP F!‘ MYERS FL 33907 CITY-ST-2IP
TLE PD Temam e T ms o [ Delete S TTE -S| e T TOTTT T change” [ Addition |
NAME MEYERS, GRETCHEN NAME
STREETADORESS | 12365-3 WOODROSE CT STREET ADDRESS
CITY -ST-2IP FT MYERS FL 33907 CITY-ST-2IP
TILE sSD [ Delete TITLE [ change [ Addition
NAME WALLIS-KENNEDY, BROOKE NAME
STREET ADDRESS | 12369-3 WOODROSE CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CHY-ST-ZIP )
e ) lﬁugm—- e O Change [ Additicn
NAME GORMAN, HOL NAvE
STREET ADDRESS | 12363-4-WOO ECT STREET ADDRESS
CITY-5T-21P ) ORT MYERS FL 33_ CITY-ST-2IP
TILE 4 =~ TIMLE {Jchange [ Addition
NAME \ 3 Q,\( i NAME
STREETADDRESS | WL o % 2 STREEF ADDRESS
CITY-ST-2IP T[\ ﬁ CITY-ST-ZiP

12. | hereby certify that the informaiionwed with thMg does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired 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:

SIGNATURE REQUIRED .

g A
ChYeteh @i 3.

kLS

CR2E037 (10/02)




