FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 748969 01-18-2007 90103 005 ****61 .25

1. Entity Name

PARKWOODS VIl HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . 7/9)
PO BOX 60544 PO BOX 60544 L((XD

FT MYERS, FL 33906 US FT MYERS, FL 33906 LS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”| ‘II" Hm ’l”l ‘I”l ||”| ‘I”I‘I’I |||” |’m|’|”|’|’| |||m|| || ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-NP CR2EO37 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2288999 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - -

CAHILL, DORQTHY M

12360-4 WOODRQOSE CRT Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reqgistared agent and utlg if applicable. {NOTE: Registerad Agent signature reguirgd when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) [ pelete TITLE [ Change ] Addition
NAME CAHILL, DOROTHY NAME
STREET ADORESS | 12360-4 WOODROSE CT STREET ADORESS
CITY-S1-21P FORT MYERS, FL 33807 CITY-ST-ZP
TLE TO O] Delete TITLE [ Change [ Addition
NAME STREETS, FRAN NAME
STREET ADDRESS | 12334-4 WOOQDROSE CRT STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33907 CITY-ST-2P L
TITLE 5D Delete TITLE E I E‘ vl [ Change ﬁ!\dmtion
NAME BUNDY, BEVERLY N NAME mﬁ l/ r/- [Cgl{
STREET ADDRESS-|-12354- 1" WOODROSE CT STREER ADDRESS /23@2__(/__ @) Crose. Qr_ o
CITy-ST-21P FORT MYERS, FL 33907 CITY-§1.21P {;‘7— m! ﬂJ’ﬁ( Bq 07 ﬁ
TLE D mnme[e TITLE Ar (7] Change Addition
HAME MILLER, JAMES NAME IKE! 6 T 4776( fe_
STREET ADDRESS | 12344-1 WOODROSE COURT sreeeT aooess | f ol 3 YR -} Weo (Dl o ¢ r
CiTy-§7-2iP FT. MYERS, FL 33907 CITY-ST.2IP @fﬂ’!'l o158 ﬂ{" 1
TLE VD 3 Delete TiLE T ‘ NAT TV 7 Ootange O Addition
NAME TAFT, RICHARD NAME
STREET ADDRESS | 12344-4 WOODROSE CT STAEET ADDRESS
CITy-§7-2IP FORT MYERS, FL 33807 CITY-ST- 2P
TITLE 1 pelete TITLE ] Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-ZIP

12. | hereby certify that the information supplied with this ll|l|’|§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to exacute 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 attachment with an address, with all other like empowered
sieNaTURE: W Ay \ﬁ%é [AY.07  A39-549-§iob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




