2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT # ’
1. Enty e NOOO00005188 / ecretary of State
09-12-2002 90096 020 ****g] 25
PARKER PLACE PROPERTY OWNERS ASSOCIATION, INC. /
Principal Place of Business Mailing Address
122 E PINE STREEY 122 E PINE STREET
LAKELAND FL 33801-4965 LAKELAND FL 33801-4965
TP s L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEl Number Applied For
s ) 59-3676122 Not Applicable
Zip -~ Country Zip Country 5. Gerificate of Status Desired 0 ?g.;?ql??eﬁtional
- .6. Name ;—ﬁd Acidress of Current Reglstered Agent 7. Name an;! Address of New Registered Agent
Name
BAGWELL JEFF Street Address (P.O. Box Number is Not Acceptable)
122 € PINE STREET
LAKELAND FL 33801-4965
} \ City FL Zip Code

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
the obligations of registereg agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} OATE
After September 13, 2002, - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. Od Addad to Fees Department of State
10. OFFICERS AND DIF\‘.ECfOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE KChange [ Addition
NAME BAGWELL, JEFF NAME .
STREE A0DRESS | 1003 S FLORIDA AVE smectooress | (29 £ 7 Pine ST -
onv-st-2P | | AKELAND FL 33803 aresttp | | akeland  FL 3381
7
TMLE vID [T Delete TME Bl.Change [ Addiion
NAME NOLAN, JULIE NAME .
stoeer a00Ress, | 1003 S FLORIDA AVE A N sweersooness | /90 €. Ane. SE - 3
urv-sT2P | AKELAND FL 33803 CITY-$7-21P Lakelond £1. 3301 i
e SD [1 Detete TITLE ’ Horange [ Addition
NAME MCREYNOLDS, JILL HAME B <
STREET ADDRESS | 1003 S FLORIDA AVE STREET ADDRESS ];1_9, = ;’ﬂne,St -
CITY-5T-21P LAKELAND FL 33803 CITY-ST-2iP fateland FU 3%@0 }
TITLE 7 Detete TITLE ’ [(I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE (7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP
TITLE 7 Deiste TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.gll other like empowered.
SIGNATURE: %ﬁ 2 ay . Fela  S3-L30-100<

o A AR | (S

CR2E037 (4/02)

e i BT o~ EEEE e e mn



