2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748969 Apr 28,2001 8:00 am

1. Entty Nams | . ecretary of State
PARKWOODS VIl HOMEOWNERS ASSOCIATION, INC. 04-28-2001 90033 019 ****61.25
Principal Place of Business Mailing Address
PO BOX 80544 PO BOX 60544
FT MYERS FL 33906 FT MYERS FL 33906
Us us
2. Principal Place of Business 3. Mailing Address . HIIN ’IIH I’l ’l Il”l Il”l |I ||‘|‘| |I’| mn |lm|i|'”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2288999 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?g'gfqlﬁ:‘:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- e e e R . Name ‘ ) )
= ' : " Daso TAQ/*m Ot —
GILMORE, DONALD A Street Address (P.O. BOx Number is Not AcceptaEIel
12364-2 WOODROSE COURT SRR Go=dt Lo pRoJE LT
FT. MYERS FL 33907 —
Ci Zi
YET myERrS FL | 2557
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.
sieNATURE _ Lo roTH Y m._ Cah ;//. PPESIDENT /=2 -0/
Signatura, typed of printed fama of ragistersd agent and title it apnlfaatﬂe‘ {NOTE: Registerad Agent signature required whan reinsiating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. | Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
ME PD O Delete TIME [ Change  [J Addition
RAME CAHILL, DOROTHY NAME
sTreeT AnDRess | 12960-4 WOODROSE CT STREET ADDRESS
eIy -ST-2IP FORT MYERS FL 33907 CITY-ST-ZP
TE D ¥ nelete Tme TrR.EARSUr 3T Change [ Addition
A GILMORE, DONALD A NAME Kussmeul TF2AN
streeT ADDRESs | 123684-2 WOODROSE CT sTReET a0DRess |/ 233 Yy wbodw&bg
orv-sz¢ | FORT MYERS FL 33907 or-st2e AT Muers, 2 33707
e . o[ SD e e DOpeee.-- fme . [ o . o[l Chenge  [JAdgiton
HAME BROWN, RUTH JOAN NAME : T e T
STREET ADDRESS | 12366-4 WOODROSE CT STREET ADDRESS
CITY-ST-2Ip FT. MYERS FL CITY-ST-2IP
TITLE VD 'm/De\ele TME \YF)] WWChange [ Agettion
NAME ERWIN, JANE NAME ANDER.SON, DoroTh
stReeT aoRess | 12360-2 WOODROSE CT smeeraooness (12394 (Dood mbga ”JT
erv-st-2¢ | FT. MYERS FL 33907 ovstae T Myees, BL 33%67
TITLE SD . mmgte TTE 53 — wcnange 0] Acdition
HAME KUSSMAUL, FRAN NAME STEEle, I-Errg
staeeT aoontss | 12334-4 WOODROSE CT smeeraoness || 23420 WoodRote CT
CITY-5T-21P FORT MYERS FL 33907 om-5t2e T Misoae . | 53907
TIE O Detete e v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP

12. | hereby certify 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 this report or supplemental report is true and accurate and Ihat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED  /f-2-u/ Mm Dabicsd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfﬂne Phane #

Q068702

CR2E037 (10/00)



