FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

01-22-2008 90067 027 ****51 .25
DOCUMENT # 748969
1. Entity Name
PARKWQQDS VIl HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 60544 PO BOX 60544
FT MYERS, FL 33906 US FT MYERS, AL 33906 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H”"“ ||||| mu ’ll’l Imlml Ill” ““'ll“ Illl‘ I||'] Illml‘ |‘ '|||
Suite, Apt, #, etc. Suite, Apt. #, elc. 01122008 Chg—NP CROEQ37 (12’06)
City & State City & State 4. FEi Number Applied For
59-2288999 Not Applicable
Zip_ - Country Zp Country 5._Contfficate of Siatus Desired- - []- Eiézgi::g:;tbnal
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Name

CAHILL, DOROTHY M

12360-4 WOODROSE 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 the State of Florida.  am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed narne of tegistered agen: and ttle i applicable. {NOTE: Registered Agant signature required when reinstating} DATE

o1
—

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
THLE P [ pelate TTLE [ Change ] Addition
NAME CAHILL, DOROTHY NAME
STREET ADDRESS | 12360-4 WOODROSE CT STREET ADORESS
CITY-ST-21P FORT MYERS, FL 33307 CITY-51-21F
THLE TD [ pelete TITLE [ Change [ Addition
NAME STREETS, FRAN MAME :
STREET ADDRESS | 12334-4 WOODROSE CRT STREET ADDRESS
CITY-ST-71P FORT MYERS, FL 33907 CITY-ST-2IP -
E sD O Delete TITLE [ Change [ Addition
NAME JEFFREY, MARY NAME
STREET ADDRESS | 123624 WOODROSE CT STREET ADDRESS
CITY-S7-2 FORT MYERS, FL 33907 CITY-8T-2P
TILE D 7 Delete e [ change [ Addition
NAME GENTILE, KRISTA NAME )
STREET ADDRESS | 12342-1 WOOKROSE CT stoeerantiess | | 239 - | U)COd RO%. C‘j’
CITY - §7-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TIILE vD O Delete TITLE [ change ] Aadition
NAME TAFT, RICHARD NAME
STREET ADDAESS | 12344-4 WOODROSECT STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33907 CITy-ST-2IP
TIE O pelete WITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2p CIvY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental 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 corposation or the receiver or trustee empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other fike empowered.
SIGNATURE: Olancen 57[(@1% [~13-08 539 §44-G104

SIGNATURE AND TYPED DR PRINTED NAME OF OFFICER OR D

Daytime Phone #




