FILE NOW: FILING FEE IS $61.25 FILED 1

NONPROFIT FLORIDA DEPARTMENT OF STATE ’ Jun 09, 1 999 8 . 00 am g
|

CORPORATION atherine Harris
ANNUAL REPORT KSet:rel:ry s Secretary of State

1999

DIVISION OF CORPORATIONS 06-09-1999 90025 041 ****6] 25

DOCUMENT # 75056 | |

1. Corporation Name \

PARKWAY PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4803 SANTA BARBARA COURT 4303 SANTA BARBARA COURT
CAPE GORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 01/11/1980
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
22 |27] 650056480 Not Applicable ‘
City & Stat i t iti ]
fty & State City 8 State 5. Certifcate of Status Desired [ $8.75 Aaditional !
E E} Fee Required }
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 May Be
m r;sl ?9] l;] Trust Fund Contribution Added o Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name !
GLADDICK, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable) ‘
4803-10 SANTA BARBARA CT - !
PARKWAY PALGE 3 !
CAPE CORAL FL 33914 84| City FL 85| Zip Code :
11. PGrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appgintment as registered .
agent. | a\n:jﬂiar withand accmij;ﬁ?w?f, Segtion 617.0503, Florida Statutes. 6/ 1
- P .
SIGNATURE e bt £V A~ 4, wz/ &/ 7 g !
Slgnature, typed or printed name of r#slemd agant and trtie if applicable. [NOTE: Registered Agent signature required when remstating) DATE o .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1.
TME P [J DELETE 1.1 TMLE Clchange [T Addition [ . |
NAME GLADDICK, WILLIAM 12 NAME s |
streeT anoress| 4803-10 SANTA BARBARA CT 12 STREET ADDRESS o
orv.stze | CAPE CORAL FL 33914 Laiy-sT.2P o I
TME VP {1 DELETE 24 TME [Change  [JAddtion | & 1
NAME WARD, WILLIAM 22 NAME 1
sTreeTAnoRess| 4803-2 SANTAT BARBARA CT 23 STREET ADORESS [
CITY-ST-2P CAPE CORAL FL 33914 2.4 CITY-ST. ZF :
TILE S [ DELETE 1ATRE [1Change [ Addition 1;
NAME SCHWARTZ, CEIA 32NAME
street aooress! 4803-11 SANTA BARBARA CT 33 STREET ADDRESS
orv-st-zp__ | CAPE CORAL FL 33914 34, CITY-ST-ZP :
TITLE D [ DELETE 41TME TlcCharge [ Addition .
NAME WINTER, DON 4. ZNAME
streeT aporess| 4803-8 SANTA BARBARA CT 43 STREET ADDRESS :
arv-st-z¢ | CAPE CORAL FL 33914 44 CITY-5T-2P .
TIME D (] DELETE 51TINE [JcChange [ Additon ‘
NAME PROVENCHER, EDWARD 52 NAME i
sTReeT appress| 4803-6 SANTA BARBARA CT 5.3 STREET ADDRESS i
CITY-ST-ZIP CAPE CORAL FL 54 CITY-ST-2IF !
TMLE D [J DELETE §1TME [Change [ Addition B
NAME CASKEY, BRUCE 62NME I;
seeTaooRess| 4803-7 SANTA BARBARA CT 63 STREET ADDRESS ';
crv-stze | CAPE CORAL FL 64 CITY-ST-ZIP ! -

14. | 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
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13%. or on an _attachment with_an address, with all other like empowered.
SIGNATURE: %‘-’d—« A2z C’/y/; ¢ 9y, SHL 512

SIGNATURE AND TYPED OR PRINT}ZD NAME OF SIGNING OFFICER OR DIRECTOR Pata Daytime Phone #




