2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT SECRE'F“'&"
2 —— ARY UF 5iai

DCQCUMENT #755323 DIVISION 07 pnp by (G
1. Entity Name
PARKWOQOD VILLAS HOMEOWNERS ASSOCIATION, 1, ;;7 AU
INC. 628 pui 23
Principal Place of Businass Mailing Addrass T 1 T e
530 CONSTRUCTION LN PO BOX 1058 03 :’1 '1—{.'71 1 L 1‘1 = jﬁ} ' +1 S
LEHIGH ACRES, FL 33936 S LEHIGH ACRES, FL 33970 ITLAN--0I0T7--004 s5] L 5
T P LR LD IR R

Suite, Apt. #, alc. Suite, Apt. #. elc. 07102007 Chg-NP CR2E03T (12/06)

City & State City & State 4. FE| Numbar Applied For

59-2053911 Not Applicable
Zp ) Country Zip Couniry 5. Ceriificate ¢f Status Dasired O fese'zesqﬁ?:é“‘ma'
- —— 8. Name and Address of Current Registered Agent 7. MName and Address of New Registerad Agent
pay T _ Name
ADAMS, JOSEPH
14241 METROPOLIS AVE STE 100 Street Address (P.C. Box Mumber is Not Acceptable)
FORT MYERS, FL 33912
City FL i Zip Code

8. The above namad 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, anc accaplt
the obligations of registered agent.

SIGNATURE
Slgnature, typad o printed nama of regisiered agent and tille if applicabla, {HOTE: Regstiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe |o°, 5 . ‘Make _';nec_li‘payable't@;"
Amended AR is $61.25 Trust Fund Contribution. | Added to peis ¢ -7 Florlda Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS]CRANGES 1O OFFICERS AND DIRECTORS W 10
TTLE SD O Delete TTLE [ change [ Addiiion
RAME DEVINCOLIS, LYDIA NAME
STREET ADDRESS | 225 BETH STACEY BLVD SIREET ADDRESS
CITY-51-21P LEHIGH ACRES, FL 33936 CITY-ST-2P A
TLE PD X elete TITLE DV [ crange 2] Addition
NAME LOCHNER, WILMA HAME Kirk, David
STREET ADORESS | 1608 RIDGECREST ST. sweeraooress (1604 Margate Blvd.
omy-st-2p | LEHIGH ACRES, FL 33936 ervsrzr |Lehigh Acres, FL 33936
TITLE VD Ba Delele TITLE D (O Change  [XAddition
HAME HAWLEY, MICHAEL NAME Fleming, William
STREET ADORESS | 1607 RIDGECREST ST smecranoress | 180 21s S5t NW
onv-st-ap | LEMIGH ACRES, FL 33936 orvs-ze |Naples, FL 34120
TMLE ™ ] Detete THE DP B Change [ Addition
NAME SLYCORD, ROBERT NAME
STREET ADDRESS | 220 QAKMONT PKWY STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES, FL 33936 CITY-ST-2IP
TILE D I Delete TITLE DT @ Change [ Additian
NAME BOLLA, JAMES NAME
STREET ADDRESS | 216 QAKMONT PKWY STREET ADDRESS
Ciry-ST-2IP LEHIGH ACRES, FL 33936 - Cliy-sr-2IP
TILE [ Dgete TME [ Change ] Addition
MAME - 0 NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certity that the infarmatibn supplied with this filing does not qualif\‘{ for the exemptions containeci in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalimy signaiura shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of en an altachment with an address, with all other like empowered.

SIGNATURE: ; DI . ‘7;{ -2

SIGNATURE AND TYPED OR PRINTED NAME GF 5IGNING OFFICER OR DIRECTOR

Daytrne Phone #




