FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA PEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748969

1. Corporation Name

PARKWOODS VIl HOMEOWNERS ASSOCIATION, INC.

e

Principal Place of Businass

Mailing Address

B T 73470 9000/ 84— ————

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90007 044 ****61 .25

PO BOX 60544 PO BOX 60544

FT MYERS FL 33906 FT MYERS FL 33906 ”

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

4 [25]

20] [30]

6. Elaction Campaign Financing O
Trust Fund Contribution

Added to Fees

1] 26 09/18/1979
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2288999 Not Applicable
City & Stats City & Stats iti
m fly & State tty & State 5. Cenifcate of Status Desired [ $8.75 Additonal
23 ;l Fee Required
_I Zip Country Zip Country $5_00 May Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GILMORE, DONALD A
12364-2 WOODROSE COURT
FT. MYERS FL 33807

81| Name

82

Street Address {P.0. Box Number is Not Acceptable)

83

84| cCity

a5

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this s
e was authorized by the corporation's board of directors.

tatement for the purpose of changing its registered
| hareby accept the appointment as registered

Signature, typed or printed nama of registered agant and titie if applicabla. (NOTE: Registered Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 1.1 TITLE [1Change [ Addition
NAME CAHILL, DORQTHY 12 NAME
streeTAaporess| 12360-4 WOODROSE CT 1.3 STREET ADORESS
CITY-ST-2P FT MYERS, FL 33907 14 CITY-ST-ZP
TME PD [J DELETE 217ME OJChange [T Addition
NAME FARRELL, LISA 22NAME
streevanoress| 1570-4 PARK MEADOWS DRIVE 23 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 2. 4CITY-ST-ZP
TITLE i - [ DELETE 31 TME - [CIChange ] Addiion
NAVE GILMORE, DONALD A 32 NAME
streeTaonREess| 12364-2 WOODROSE CT 3.3 STREET ADORESS
CITY-ST-2IP FT MYERS, FL 33907 34, CITY-ST-2P
TIME SD [ DELETE 41TME [IChange [ Addition
NAME BROWN, RUTH JOAN 4. ZNAME
sTReeTADOREss| 12366-4 WOOQDROSE CT 43 STREET ADDRESS
CITY-5T-21P FT. MYERS FL 44 CITY-ST- 2P
E D — D DELETE 5ATMLE vD [Change  PRLAddition
NAE PASCALE, BENNIE 52NAME Tane Evruwin
sTreeT aoDress| 12354-2 WOODROSE CT 53 STREET ADDRESS 12360 ~d Weodvgse T
orv-stze | FT MYERS FL 33907 54 CITY-ST-2P ET._tMuers £l 33907
TIMLE [ DELETE B.1TILE J ’ 7 TTcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 64 CITY-ST-2IP

14 T heraby certify that tha 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

“ indicatéd on this-annual, feport or supplemental annual 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 or the receiver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgqged, or on an attachmenffwithsan address, with all other like empowered.
2 S asuz 5 @Z\MEQ@M&@) AG 7mdf¢

SIGNATURE:

[~6-77

0059938

CR2E037 (11/98)

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date 4

- -G02F



