CORPORATION

DOCUMENT #

1. Entity Name

REPORT (UBR)

3,

Principal Place of Business
PO BOX 60544

FT MYERS FL 33906

us

Mailing Address
PO BOX 60544

FT MYERS FL 33306
us

]

2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

748969
PARKWOODS Vil HOMEOWNERS ASSOCIATION, INC.

Feb

02

E Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

TR

CJ CHECK HERE IF MAKING CHANGES

FILED
26,2003 8:00 am

Secretary of State

-26-2003 90143 041 ***%61.25

|

I

il

|

|

Uil

I

|

|

|

l

CAHILL, DOROTHY M
FT. MYERS FL 33907

123604 WEEBRESEGRS W00 RO 5o @"

City & State City & State 4, FEl Number 59‘2288999 Applied For
Not Applicable
Zip Country 2 Country S. Cerlificate of Status Desired  []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent 3
T T T “Name ~ - -

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Slgnature, typad or printed name of registerac agent and title if applicabla.

(NOTE: Registered Agent signature required

when reinslating)

DATE

T P ILE-NOW S PEEAS $6 1108 =ora snees

Trust Fund Contribution.

.29, -Election Campaign:Financing t‘:“'?—“—-‘—$500'5’iﬂ"a§'§é~‘:~

Added to Fees

=T ==Make Check-Payable 1o |~
Florida Department of State

10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 o
TITLE FD [ Delete L Dir ) KChange O Addition |
NAME CAHILL, DOROTHY NAME =
STREET ADDRESS | 12360-4 WOODROSE CT STREET ADDRESS 5
Cv-ST-2P | FORT MYERS FL 33907 CITY-57-2P g
TILE TD (3 Detets TILE O change [ Addm g ;
NAME STREETS, FRAN NAME |
STREET ADDRESS | 12334-4 WOODROSE CRT . STREET ADDRESS

Cmv-St-2P | FORT-MYERS-FL- 33907 —— - SRR COTY-ST TRt o o L e = e SRR S -
TTE sD . Delate TiTLE [ change Addition

NAME BROWN, RUTH JOAN X NAME %mi T&FPre %

STREET ADDRESS | 12366-4 WOODROSE CT STREETADORESS (19342~ ) D ZO&'- cT

GITY-5T-ZiP FT. MYERS FL CITY-sT-2IP r mm . ,EL 3 -3906

TiTLE vD 7 Delete me Pp . Werange [ Adaition

NAME FOSS, TERESSA NAME :

STREET ADDRESS ( 12358-2 WOODROSE COURT STREET ADDRESS

CiTY-ST-21P FT. MYERS FL 33907 CITY-ST-2IP

e SD K Delete L [JChenge [ Adgition |
NAME SWANN, LiLY NAME

STREET ADDRESS | 12364-2 WOODROSE COURT STREFT ADDRESS

omv-st-2¢ | FORT MYERS FL 33907 CITY-37-2P

TTLE (7 Deete me v [ Change Addition

NaME NAME QbDbE' E.T RBM M

STREET ADDRESS secraooness |4 @3k Ler00 J&os;_, cr

CITY-8T-21P CiTY-ST-7IP . dﬁo‘,

REONIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
execute this regort as requireq by Chapter 617, Florida Stafules; and that my name appears in Block 10 or Block 11 if

1 lea/n 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER e

ffect as if made under oath; that | am an officer or director

Q2 L9z



