2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N03000005934

ANNUAL REPORT Apr 21,2008 08:00 Al

1. Entity Name

PARKWOOD DOWNS PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
3140 CELINA LANE 3140 CELIINA LANE
MELBOURNE, FL. 32934 US MELBOURNE, FL 32934 US
04152008 No Chg-NP CR2ED37 (4/06)
Do NOT WR|TE lN TH IS SPACE 4. FE| Number Applied For
20-4760960 Not Applicable
8. Certificate of Status Desired O ?:';osqlﬁ?:;ﬁ""m

6. Name snd Address of Currsnt Registerad Agant

PARKWOOD DOWNS POA INC DO NOT WRITE

3140 CELINA LANE

MELBOURNE, FL 32934 IN THIS SPACE

8. The abave named enilty submilts 1his 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 registered agent.

SIBNATURE : i i L : : '
i Signaturs, tyoed or prinisd name of regutared agent and tile f REpICADIS, . (NGTE: Reatarea AQSNt agranirs fcured whon renatatng) ] DATE L
Filing Pee is $61.25 9. Election Campaign Finanéing $5.00 vayse | LOOOOOI07303
 Due by May 1, 2008 Trust Fun Conmbution. | (1 Added toFees | (J5/05,/05-B0004-001 61,25
10. OFFICERS AND DIRECTORS
T TREA

NAME - HACKETT, PATRICIA A
STREET ADORESS ( 3140 CELINA LANE
CITY-57-2P MELBOURNE, FL 32834

TIE

AME oo
STREET ADDRESS
CHy-51-2°P
TTLE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

e
STREET ADDRESS | DR B U -

CrTy-ST-7P T - e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | lurther certify that the information
indicated on thia 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an @Em an address, with a? lixe empowered. /D 22—
SIGNATURE: -2 2L~ 4;&5" | Bria ¥ #mke:g: 4// o Jo® Zs-teat

GNATURE AND TYPED OR PRIMTED NAME OF SIONING OFFICER OR DIRECTOR v Deytime Phone ¥

Secretary of State



