2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # 755323

1. Entity Name

PARKWOOD VILLAS HOMEOWNERS ASSOCIATION, I,

INC.

Principal Place of Business
530 CONSTRUCTION LN
LEHIGH ACRES, FL 33936  US

Mailing Address

PO BOX 1058
LEHIGH ACRES, fL 33970

40041718

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. #, etc.

RN TNERAIETY

03-10-2008 90061 00 ****6]1 25

N

01092008 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad Far
59-2053911 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent ...
Name

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

Street Addrass {P.0. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named enlity submils this statement far the purpose of changing its registerad office or registerad agent, or both, in ihe State of Florida, | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle it apphcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |+ " Make check payable to A
Due by May 1, 2008 Trust Fund Contribution. Added to Fees k 'F.lorld_a Departinent of _Stata
10, OFFIGERS AND DIRECTORS . ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete e [ chenge ] Addition
NAME DEVINCOLIS, LYDIA NAME
STREET ADDAESS | 225 BETH STACEY BLVD STREET ADDAESS
CIFY-5T-70 LEHIGH ACRES, FL 33936 CIry-st-zIp
TITLE DV O pelgte TILE [Ocrange [ Addition
NAME KIRK, DAVID NAME
STREET ADDRESS | 1604 MARGATE BLVD. STREET ADDRESS
CITY. ST.2IP LEHIGH ACRES, FL 33936 CITY-ST- 2P
TILE D 1 pelate TITLE [Jchange [ Addilion
NAME FLEMING, WILLIAM NAME
STREET ADDRESS- (180 21ST STREET NW STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34120 CITY-§T-2IP
TILE DP O Delete TITLE [ Change [ Addition
NAME SLYCORD, ROBERT NAME
STREET ADDRESS | 220 OAKMONT PKWY STREET ADORESS
CITY-5T-2p LEHIGH ACRES, FL 33936 CITY-S7-2P
Tine DT O petete TINLE O change [ Addition
NAME BOLLA, JAMES NAME
STREET ADDAESS | 216 OAKMONT PKWY STREET ADDRESS
CITY-S1-2IP LEHIGH ACRES, FL 33936 CITY-ST-ZIP
TILE 1 petete TITLE [J Change [ Addilion
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hareby caertily that the information supplied with this filin
indicated on this report or supplemental report s true an

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

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF

N Cose, Sl

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or fruslee empowered to exacute this report as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 cr Block 11 if

OFFICER OR

Daytrme Phone 4

N



