2002 UNIFORM BUSINESS REPORT (UBR) FILED
~OCUMENT # 748969 Mar 06, 2002 8:00 am |
1. Entty Nams Secretary of State

PARKWOODS VI HOMEOWNERS ASSOCIATION, INC. 03-06-2002 90063 041 ****6]1 25
Principal Place of Business Mailing Address
PO BOX 60544 PO BOX 60344 . -
FT MYERS FL 33%086 FT MYERS FL 33306
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59'2288999 Not Applicable
zp Country Zip Country 5. Certicale of Status Desied (] gg g?ql‘:f:g“ma‘ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
= e e B TS — e — "‘Name“-"—g—““_“ e SR — = e
CAH'LL. DOROTHY M Street Address (P.O. Box Number is Not Acceptableﬂ
12360-4 WEEDROSE CRT =
F1. MYERS FL 33807
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agénl, or both, in the state of Florida.

k)

SIGNATURE
r) Signature. typed or printed name of registersd agent and title if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
r

8. Election Campaign Financing $5.00 MayBe | . Make Check Payable to" :

__F“'E NOW: FEE IS_ $61.25 Trust Fund Contribution. O Added 1o Fees o Department of State -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O Change [ Addition
NAME

TmE PD 1 Detete
NAME CAHILL, DOROTHY

sTReeT ADoRESs | 12360-4 WOODROSE CT STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907 CIry-ST-21P

CR2E037 (9/01)

NAME KUSSPAUL, FRAN NAVE %;;gf Elfr 6/2?%55 cRT

i
TITLE ™ O Delete | TITLE TD X change [ Adaition

i

sTreeT aonress | 12334-4 WOODROSE CRT STREET ADDRESS

orv-st-zp | FORT MYERS FL 33907 CITY-ST-7IP FORT M VEF?-S FL ggqod

TITLE SD o C] Delete TITLE B [ Changz [ Additlon |
A= BROWN, RUTHAIOAN e S — D

streer aporess | 12366-4 WOODROSE CT STREET ADDRESS

CITY-§T-7IP FT. MYERS FL CITY-8T-7IP

TILE i ! X Dokt TITE %055 SJ TE RESS A O3 Change [ Addition

NAME ANBERSONFDOROTHY— | - NAME -

STREET AUDRESS | $2G24=WOODROBE-ERT STREET ADDRESS 123 . s Vl/oadl‘ 0EC el

CITY-ST-2IP F=MVERS--23007 ! CITY-ST-IIP @l’h )’5{751 FZ 3.3? 07

TILE SD ' ,N Delete TILE L JL < W W ]x I Change X Addition

NAVE SFEELE-FERAY-—
stheeT ooess | 41204+ WOOBROSE-GRT
onv-s70 | FORF-MYERG-FE-30907

:::E;Annnsss o 3 {‘/"2 M/aoo’/‘crs e Crt

CITY-5T-2P F7 /’7’}/54—@ FL 33207

TITLE [ Delete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 71 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ isthif- D7 C atiizr) RED O2—tl-02  Qu)-33G.3d5S

SIGNATURE AND JPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Data Daytima Phore #




