FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N03887 ecretary of State
1. Entity Name 04-25-2005 90248 039 ****g] 25
PARKLAND CENTER OWNERS ASSOCIATION, INC.
Pringipal P_[aca of .Busir;ess Mailing Address
6497 E PARKLAND DRIVE 6497-E PARKLAND DR. Luudiovi
SARASOTA, FL 34243-4034 US SARASOTA, FL 34243-4034 US
S v RN EERYR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
£9-2508635 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O ?aae';esqgr;umal
T T6. Name and Address of Current Registered Agent- - -— - 7.-Nams and Addross of Now Reg| Agent P I
Name
VORHEES, BEVERLY J
6497-E PARKLAND DR Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL l Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Litle if applicabie. {NOTE: Registered Agant signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD ¥} oeete THLE [Jchange [ Addition
NAME BAKKER, HARRY NAME
STREET ADKESS | 2151 TRAILMATE DR STREET ADORESS
CITY-SF-ZP SARASOTA, FL CITY-ST-2IP
TITLE vD 1 petete TMLE PD }&Crmue [ Addition
NAME DRILLMAN, INGE NAME Dril lman ' Inge
STREET ADDRESS | 6418 PARKLAND DR sweETaDoREss | 6419 Parkland Dr.
CITY-ST-2P SARASOTA, FL CITY-ST-2P Sarasota, FL
TITLE sD [ pelete THE [OChange [ Addition
NAME VORHEES BEVERLYJS  _ ~  _ Rnwe . N ) ]
STREET ADDRESS | 6497-E PARKLAND DR STREET ADDRESS - - T T -
QY -ST-2P SARASOTA, FL CITY-51- 2P
TNLE TD O Detete TILE [ Change [ Addition
NAME JOHNSON, MIKE NAME
STREET ADDRESS | 2340 TRAILMATE DRIVE STREET ADORESS
CITY-ST- 2P SARASOTA, FL 34243 CIEY-ST1. 21
TINE O3 Detete TMLE VD [0 Grange E Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS gi?fegce ) ']I.IhayerD
_§T- 8- al ate r
ciry-g1-2e avsize ) &3230fa ) E}T.t :
TIE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CINY-81-1P

12. 1 hereby certify that the information supplied with this (ifing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental raport 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
af the corporation ar the recaiver or trugjee emmemdjmwme this report as required by Chapter 617, Florida Statutes; and that my, nameg appears in Block 10 or Block 11 if

changed, or on an attachment with, iddress, with, all ojher like empowarad. "8 ’—5
/ //‘LZ«—; ?)&w ly 3, \ja,«}\(,a 5 %/ ps 14177565

PRINTED NAME OF SIGRING OFFICER OR DIREGTOR | Date Daytima Phone #

=}

SIGNATURE:




