FILE NOW: FILING FEE IS $61.25

NO

ANNU

. CORp

1998

NPROFIT
ORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morthigh
Secretary of State

FILED
Apr 17 1998 8:00am

DIVISION OF CORPORATIONS

DPOCUMENT # NO47

Corporation Name

PARKWOOD PROPERTY OWNERS ASSOCIATION, INC.

(6)

Principal Place of Business

Mailing Address

Secretary of State

LT

SIGNAT

uRe: b ave

S Bl

N
Budsles 3/2tf

! g(l,vkuva s

P. 0. BOX 2201 P. 0. BOX 2201 3. Date Incorporated or Qualified
STUART FL 24995 STUART FL 34995 mrlsrlm
4. FEI Number Applied For
59-2641 m Not Applicable
2. Principal Place of Business 28. Mailing Addrass 5. Certificate of Status Desired 0 $8-75 Addltional
;TI m Fae Required
Suita, Apt. #. etc. Suite, Apl. #, otc. 8. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23] 28] Yos [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2l| 5'1 Parsonal Property Tax dua June 30. Yes [no
9. Name and Addreas of & t Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
JONES. MATTHEW L P-A- 82| Street Address (P.O. Box Number Is Not Acceptable)
759 S. FEDERAL HIGHWAY
SUITE 212 83
STUART FL 34955 34| Ciy FL 8| Zip Code
1. Pursuant to the provisions of Sections £17,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purgose of changing its registered
office of registared a;rent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 617. . Florida Stalutes.
SIGNATURE
Signaiws. typed o printed nama of registerod sgen! and titke § applcabls. (NOTE" Ragistared Agent signaturs requirsd when reinataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L DELETE W /q_,L { crq [ change — JET Addition
[ |
NAME REYNOLDS, RICHARD ZAAE Daue Mason
simeetaooness | 6834 S.E. RAINTREE AVENUE 1ISTRETAOOKESS L D & | Saks o leat
CITY-ST- 2P STUART FL 349007 agn-s-p | Sruant, 7t 3y
e D T oaete ﬁ T+ a{%{qj{: T3 Chenge I Addinon |
- +
NAME VARRASI, NARIO Y B,y {_szleu)gcld
stacer aooess | 6726 §.6. RAINTREE AVENUE SR Eiiad AL Qcavado.
CITY-51. 210 STUART FL 34997 2.4 CITY-ST-2IP S Futad; -
TITLE DELETE 31 Tifll . ~ Cha L} Addition
5 ot M~ Veuros, , Mav.'o e
NAME COOK, CINDY 32 NAME 2
sweetanoress | 6748 SE. SLVERBELL 3.3 STREET ADDRESS
CiTY-ST. 2P STUART FL 34987 34.CITY-51-2IP At Laycl - .
TILE T k/ LI OELETE 41 THLE Ly J&0 Change [ Addition
e BUCKLES, come [BucKeles,; Barburas
smeeTaooness | 6811 SE RAN AVE. 4.3 STAEET ADDRAESS
CTY-ST-2P STUART FL 34997 A4 CITY-ST-2P 77@@ FUAL
THLE D LI DELETE 5.1TILE [ Change [T Addition
HAME DAVIS, LORI 5.2 NAME
sraeer anontss | 4282 S.E. SATINLEAF 5.3 STREET ADDRESS
CITY-S1- 2P STUART FL 34897 5ACITY-ST-2P
TME [T peLeTE 6.17ITLE [ thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IP 64 CITY-SE-2IP
T4, T hereby certily that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or gupplemental annual repon s true and accurate and tﬁal my signature shall have the same legal effect as if made under cath; that | am an
othcer or director of the corporation of the recelver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address

D206 Jors

F T TR T T T T T T

=Wy

T

CR2E037 (10/97)



