PV

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION | ) et B Mortham Jan 20 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVI_SIC_)N OF CORPORATIONS S e Cret ary 0 f St ate

wE

DOCUMENT # 74896 (3)

1. Corporation Mame

PARKWOODS VIl HOMEOWNERS ASSOCIATION, INC.

L

INATERURRRRTR N

Pringlpal Place of Businass Maiting Address
:::’19 E??E)(RgosFr E_? ﬁ?é(ngm?faams 3. Date Incarporated or Qualified
s %6 0 09/18/1979
4. FEi Mumber Applied For
593-2088399 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
incipal Ha using e 5. Certificate of Status Desired L $8.75 Additionai
;‘ E‘ . i . Fea Required
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Ba
El 27 Trust Fund Contribution D _ Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
i 2] ves o
Zip Country Zip i Country 8. This corporation owes or has paid the current year Intangible
gl ;5—1 E‘ 30 Persanal Property Tax due June 30. ] Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent -
81{ Name
GiLMOHE, DONALD A 82| Street Addrass (P.O. El'c'xAr\‘Jumber is Not Acc.eptablre) -
12364-2 WOODROSE COURT
FT. MYERS FL 33907 83
8af City = FL ,351 Zip Code

11. Pursuant to the provisions of Sectlons 617.0502 and 61 7,1558, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered'
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatire, typed or Deinted narre of reg!sterad agent and title if applicabla. - (NCTE: Registered Agent signatura raqufred whan reinstating) . - DATE ]

12. CFFICERS AND DIRECTORS | 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_
TLE PD [._. DELETE TATNLE 5- D B change [T Addition
HAME CAHILL, DOROTHY 12 NAME

seeT ADDRess | 12360-4 WOODROSE CT 1.3 STREET ADDRESS

oITY-ST-2P FT MYERS, FL 33807 ] 1.4 CITY-ST-2P L .
TELE VD £ DELETE 21TmE PD [T change L] Addition
NAME FARRELL, LISA 22 NAME

smreevanoress | 1570-4 PARK MEADOWS DRIVE 2 3STREET ADDRESS

CITY-ST- 1P FORT MYERS FL L 2. 4CNY-S1-2P o .

TIRLE i) [ JDELETE 31 TILE T change 3 Addition
NAME GILMORE, DONALD A 32 NAVE

sTaeeT anoress | 12364-2 WOODROSE CT 3.3 STREET ADDRESS

CITY-ST- 29 FT MYERS, FL 33807 34.GIY-ST-2P ] L . o
TIE SD LI DELETE 41TMLE [T Change LT Addition
NAME BROWN, RUTH JOAN 4, 2 NAME

smeer aonaess | 12366-4 WOODROSE CT 4.3 STREET ADDRESS

CITY-5T-2P FT. MYERS FL S4CITY-ST-2IP ] R

I SD B TEEE [ 51 vD [TcChange DM Addition
e POTTS, BETTY s2 e Pascale, Bonnie

sweerAooress | 12348-3 WOODROSE CT 5.3 STREET ADDRESS 12 5‘4@, ')2 Weo dvese ¢

CITY-5T-2P FT MYERS FL 33907 ) 54 OTY-5T-2P p:fr; AMupes £r 2 2Foer i
TINE [WVETST 51 TITLE ) ro 0 P T Dlcnange LT Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST= 2P 6.4 LITY -5T-2IP . 5

4. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the raceiver ar trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent

Block 12 or Biock 13 ip8hanged, or gn an attach th an addrass.

SIGNATURE:

CR2E037 (10/97)




