FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 748969

1. Corporation Name

(3)

PARKWOODS VIl HOMEOWNERS ASSOCIATION, INC.

Principat Placo of Business

Mailing Addross

FILED
Jan 14 1997 8:00am
Secretary of State

NG RAGRARLC

PO BOX 60544 PO BOX 60544
FT MYERS FL 33306 FT MYERS FL 33906-6544
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
1/20]1606
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 233] 88999 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, ete iti
! F ! i 5. Certificate of Status Desired ] $8.75 Adqmonal
2—2] 27—| : Fea Required
City & Stale | City&State 6. Eiection Campaign Financing $5.00 MayBe
;:;—I 23.1 Trust Fund Contribution Added to Fees
Zp | Country ap Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
E 2;1 29 ;EI Florida Statutes [ ves Nao
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeraed Agent
81] Name
G“-MOREu DONALD A B2| Strect Address {P.0. Box Number is Not Acceptable)
12364-2 WOODROSE COURT
FT. MYERS FL 33907 63
B4| City FL 85| Zip Code

1. Pursuant to the prov.sions of Sections 617.0502 and G17. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisierad
olfice or registered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. f hereby accept the appointment as registered
agent. | am familiar with and accopt the obligations of, Section 617.0503, Flarida Statutos

SIGNATURE _ . . e I
Stgnabae, fypat e faehed piemie of regusberaz pgent B wie i ;l!'lp-ll\l-(:élhli- (NDIE Regictered Agent signature required when reinslating) DATE
2. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGE RS AND DIRECTORS IN 17
e “'PD [ nicETe 1.1 TIILE [J Changs ~ ] Addition
NAME CAHILL, DOROTHY 12 NAME
sieeer anoress | 12360-4 WOQDROSE CT 14 STREET ADDRESS
CIrY-§1- 7 FT MYERS, FL 33907 - 14 CITY-5T-2IP
TILE VD o T T et 21TE [T Crange L] Acdilion
NAME FARRELL, LISA 2.2 RAME
siweeranoress | 1570-4 PARK MEADOWS DRIVE 2.3 SIEET ADDHESS
CITY-8T- 2P FORT MYERS FL 2 4LITY-ST- 2P
TILE TD LT DELEIE 31 TIILE [J Change ] Aadition
NAWT GILMORE, DONALD A 3.2 NAME
sirerTaoorcss | 12364-2 WOODROSE CT 3.3 STREET ADDRESS
CITY-§1-2iP FT MYERS, FL 33007 14 CTY-ST-2P
TIE <D ¥ oetere 41TME 5 D CTChange 188 Addftion
NbkaE PASCALE, BONNIE 4.7 WaME (0 e,‘ﬁ'l{ '() P ﬁs
smeeraoress | 43 PEPITA STREET 43 SINEET ADDRESS 12 -3 Wo edvose CF,
CHY-ST-ZiP FORT MYERS BEACH FL o 44 CITY-ST- 7P t‘:f "m s F“‘f .? 'g ﬂl‘?
TITLE S o 1 oicere 5.4 TITLE ; _J ’ VT T change  [L] Addition
NAME BROWN, RUTH JOAN 52 NAME
sreeet sooess | 12366-4 WOODROSE CT 5 3 SIREET ADDRESS
Ciry-S1-2i1p FT MYERS FL 54 CTy-581-2IP
e [T oruere B1TILE [J change ) Addition
HAME £2 NAVE
STREET ADDRESS & 3 STREET ADDRESS
o7y ST B4 CITY-ST- 7P

SIGNATURE: {),wﬁ

14. [ do hereby cerlify that The information supplied with this filing does not qually for the exemption stated in Seclion 118.07(3)i}, Flarida Stalutes. | furthar certify that the
informalion indicated on this annoal repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer ar director of the corporation or the recewer o rustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE AND TYPED ON PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

a. /ﬂﬁm Daitald A, lmare

[~6-97 941-275=T423

Deytime Phone 8 (3056149

CR2E037 (9/96)



