2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2007 8:00 am

Secretary of State

DOCUMENT # 755323

02-23-2007 90021 049 ****61 .25

1. Entity Name
PARKWOQOD VILLAS HOMECOWNERS ASSQCIATION, I,
INC.
Frincipal Place of Business Mailing Address 10V&aliD
530 CONSTRUCTION LN PO BOX 1058
LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33970
R T VRS AR AR TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2053911 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired ] gase-;esq G:I:ciltional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

ADAMS, JOSEPH
14241 METRCPOLIS AVE STE 100
FORT MYERS, FL 33912

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Ragistered Agent gignature raquired 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 Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD 1 Delste TITLE [ change [ Addition
NAME DEVINCOLIS, LYDIA NAME
STREET ADDRESS | 225 BETH STACEY BLVD STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 33936 CTY-ST-2IP
e PD XXrelete TITLE D _ . ] [ Chenge Y Acdition
HAME LOCHNER, Wit MA NAME Flemming, William
STREET ADDRESS | 1608 RIDGECREST ST. sweraooness | 1616 Ridgecrest St
ore-szp | LEHIGH ACRES, FL 33936 avsze | Lehigh Acres, FL 33936
TITLE VD X1 petete THLE VD . OcChange ¥ Additicn
NAME HAWLEY, MICHAEL NAME Kirk, David
STAEET ADDRESS | 1607 RIDGECREST ST STREET ADDRESS 1 6}(_)14 ﬁaigate B%‘]"jdﬁ 3936
omv-51-2¢ | LEHIGH ACRES, FL 33936 OTY-§7-2P Lehig cres,
TIMLE TD O celete TmE PD X Change [ Addition
NAME SLYCORD, ROBERT NAME
STREETADDRESS | 220 QAKMONT PKWY STREET ADDRESS
CITY-5T-2IF LEHIGH ACRES, FL 33936 CITY-ST-2IP
TIMLE D [ pelete TTLE ™D Xl change 7] Adeition
NAME BOLLA, JAMES NAME
STREET ADDAESS | 216 OAKMONT PKWY STREET ADDRESS
CIY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-ZIP
TMLE A Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e, O ) en e a0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22007

Date Daytime Phane #




