2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NO4746 Apr 14, 2001 8:00 am '
" Entyhane ' ecretary of State

PARKWOOD PROPERTY OWNERS ASSOCIATION, INC- 04142001 90010 011 =***61 25
Principal Place of Business Mailing Address
P. 0. BOX 2701 P. 0. BOX 27
STUART FL 34995 STUART FL 34995
2. Principal Place of Business 3. Mailing Address ”"”lII Iu II |" II"II " I I I‘I I I Iml mn m" 'm
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City &State ~ = 7 T o ‘City & State” ™~ - 77| 4 FEINumber L oS T T T | Applied For =
59-2641845 Mot Applicable
Zip Country Zip , Country 5. Certificate of Status Desired O ?8'75 Additional
‘e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DBvid HanCoc K
HANCOCK, DAVD — . =~ | S pla it acr 8™
STUART FL 34994 . Po dox 340k - _
City ip, =]
Ueto Beed Fc FL “_:ﬁq(,q
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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agaent signature required when reinslating) DATE
= “"""FILE NOW: = “|™8. Fection Campaign Financing -$5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O Delete TIE L Lcrange [ Addtion | S
e REYNOLDS, MICHAEL e Peynolps, MiCHAL s
. SE. RANTREE Hurenue
street an0ress | 6834 S.E. RAINTREE AVENUE smeetanoress | (o83 - 5
CITY-$T-2IP STUART FL 34997 CITY-ST-2P - ST AT, T AGI) g
ition | &€
TIMLE D A Deete TMLE -rH ol Davl j [JChangs  EYAddltion &
NAME VARRASI, MARIO NAME A L A v PLACE
sreeT 200RESS | 6726 S.E. RAINTREE AVENUE STREETADDRESS | ‘3995 SE
CiTY-ST-20P STUART FL 34997 GiTY-ST-ZIP STURAT, .. Aaw9q7
TIE AD O Delete ML A Thange [ Addition
NaE MASON, DAVE NAME Masen, Davil
STREET ADGRESS | 4222 SE SATIN LEAF STREETADDRESS | 4222 SE SA7TIin/ LEAF
CITY-ST-2IP STUART FL 34097 CITY-5T-21P StAri, I°t 2uaa?
THLE D Tesete THLE 3 B . : [ Change BkeGdition |
e —===LGARDINER-ROD—— =~ =——~  ~"—— — luw | pmacesoERs
STREET ADDRESS | 6510 SE RAINTREE AVE. STREETA0DRESS | LB SE SATIMHEN
CITY-§T-2IP STUART FL 34997 CITY-ST-2IP S 7ign', £C 24557
TITLE D B Dolete TILE . e [ Change eﬁ’ﬁditinn
NAME HANKIN, JOHN NAME MANTIONE, UiInCEA lﬂ-«’-’
STREET A00RESS | 4284 S.E. COCOPLUM PL sweeraoneess | (0% S€ 2ANTREE
CITY-$T-21P STUART FL 34997 CITY-ST-21P STuaT, Ft- 3 597
TIMLE 1 Deiete TILE D (O Change At Radition
NAME NAME BRAneTT 24 —x
STREET ADDRESS SReETAoRESs | LBl SE SATIVLER T
CITY-§1-2IP CITY-S7-2IP STueaT . S5 7
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 directer
of the corporation or the receiver or trustee empowered to 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 attaghment with an address, with ail other like empowered,
N W) T AN ] § P o 77
SIGNATURE: ”fi »lPURE PrRALITEA 6 Zensurt?) 4l o Lt L2543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



