2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748969

1. Entity Name

PARKWOODS VIl HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

PO BOX 60544
FT MYERS FL 33906

Us us

Mailing Address

PO BOX 60544
FT MYERS FL 33906-6544

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. #, elc.

‘Suite, Apt. #, 816,

L

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90078 002 ****5] 25

JAUNVAAUERARARTIAM

T L G NS TWRITE IN THIS SPACE =

City & State City & State 4, FEI Number Applied For
59-2268999 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired J $8'75 ﬁ_\ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GlLMORE, DONALD A Street Address {P.0. Box Number is Not Acceptable}
12364-2 WOODROSE COURT
FT. MYERS FL 33907 = —
ity FL ip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
ez = e e e it - I = - S ] L e, e —— A
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Addad to Fees Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD T Delete TILE PD W change T Addition
NAME CAHILL, DOROTHY NAME
STREET ADORESS | 12360-4 WOODROSE CT STREET ADDRESS ”
en-sT-IP | FT MYERS, FL 33807 CIY-ST-2P
TITLE PD ﬁnelete TITLE s D [ Change  [] Addition
NAME NAME
STAEET ADDRESS | $570-4 PARK MEADOWS DRIVE STREET ADCRESS yya i ’00 Q oS £‘ ra
CITY-S1-21P FORT MYERS FL CHY-ST-7iF ! %rg?' M \u" & 5 a 3 g; 2 |
THLE m - [ pelete TITLE L ! [J Change  [J Addition
HAME GILMORE, DONALD A NAME
STREET ADDRESS | 12364-2 WOQDROSE CT STREET ADDRESS
omv-st-2f | FT MYERS, FL 33907 CITY-5T-2IP
TITLE SD _ [ Delete TITLE [] Change ] Addition
_ NAE_ BROWN,RUTHJOAN _ _ . __ . . 3 ~
STREET AGDRESS | 123664 WOODROSE CT STREET ADDRESS ) ) T T
CITY-§T-2IP FT. MYERS FL CITY-ST-21P
TIE VD O Detete TITLE [0 change [ Addition
nve | ERWIN, JANE NAME
STREET ADDRESS | 12360-2 WOODROSE CT STREET ADDRESS
CITY-ST-2IF FT; MYERS FL 33907 CITY-5T-21P
TILE IR [ Delete TITLE [J Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing
indicated on this repart or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07{3Ni), Florida Statutes. { further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 atlachzent with an address, with all gjher like empowered.

SIGNATURE:

sscclllidiol b nRED

o e msmrsn [ (4P~ I3

&,
& zlgﬁ"z 23
Dayiie Phione # d

GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Date

R

CR2E037 (9/99)




