2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4746 Apr 22,2000 8:00 am
1. Entity Nam
° ecretary of State
PAHKWOOD PROPEHTY OWNEHS ASSOCIAT'ON. |NC 04-22-2000 90068 (28 ****g5] 25
) Principal Place of Business Maiting Address
P. Q. BOX 2Tt P. 0. BOX 270!
STUART FL 34935 STUART FL 34995-2701 ~
s TS INRHAAAIR A WIR R0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘264 1845 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O g‘g.;g‘lﬁzﬂéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L - . Name . ~ I 7
Street Address (b.o. Box Number is Not Acceptable)

JONES, MATTHEW (L;m.
759 S. FEDERAL HIGHWAY
SUIE 232 _ 310 (). Fest Street
it
STUART FL 34995 " Shuart FL j’qfﬁq

8 The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE % i IA’“\D/— 4] nL} 00

Signatura d or prm1ed namea omgmared ag}n!'and title if applicabie {NOTE: Registsred Agent signature reguired when reinstating} l DATE l

., FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 . Trust Fund Conribution. 0 Added to Fees Department of State
10. e . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PO O Detete TIE DZ Change  [] Addition
NV REYNOLDS, RICHARD NAVE R¢ nolds, Michae]
STREET ADDRESS 5334 S.E. RAINTREE AVENUE STREET ADDRESS (pgjq 5. {; }?mn frec AU\ HUE
anv-sT-2¢ | STUART FL 34997 G- ST-2P )'hgm'i' 34997
TITLE D A 7 Deleta TMLE (] Change [ Adgition
NAME VARRASI, MARIO - NAME R.d\q rd Shae
STREET ADDRESS | 8726 S.E. RAINTREE AVENUE - sTREET b0Ress | 40F) SE PQPFQHTP(E
an-$1-2° | STUART FL 34907 onv-s2p | Stuare B 34997
TITLE- AD _. X : O Delets ] TITLE - _ [ Change gAddilion
NAME MASON, DAVE NAME (:?cnx ldine P isapit
STREET ADDRESS | 4222 SE SATIN LEAF STREET ADDRESS | & {55
on-s-2¢ | STUART FL 34997 CITY-§T-7IP Bpisf ,:[:Pe rh’e“
TILE DT O Delete TTLE [ Change j&Aduition
NAME GARDINER, ROD, NAME (‘.Onnie Daois
STREET ADDRESS | 6510 SE RAINTREE AVE. STREET ADDRESS | {0 . .
CITY-5T-2IP STUAHT FL 34997 . CITY-ST-2IP g\h(jf:j‘e’:fh 'g‘tg’é‘foe
TITLE D- ' T O Delete TILE i [ change [ Addition
NAME HANKIN, JOHN NAME
STREET ADDRESS | 4284 S.E. COCOPLUM PL STREET ADDRESS
orv-s-zf | STUART FL 34007 - CITY-$T-2IP
TILE AD . . B9 celete TITLE [ Change T Acdition
NAKE ROPELEWSKI, BILL HAME
STAEET AGORESS [ 4108 SE JACARANDA $TREET ADDRESS
onv-s2P | STUART FL 34997 CITY-$7-2IP

indicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an attaciiyent

SIGNATURE:

f;;’g&f;aza L. Gar e 4/ |1/ 00

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(1), Flerica Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
r trustee ergpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

56l 29%.59)

D PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg

Dayiime Phone #

CR2E037 (9/99)



