20Q4 NOT-FOR-PROFIT CORPORATION
T REINSTATEMENT

Fitl
STALE
DOCUMENT # N04746 SECRE TARY 0F STALE s
1. Entity Name D‘V‘S‘G ﬂF I §1]
PARKWOOQOD PROPERTY OWNERS ASSOCIATION, INC. .
0L 0CT 25 PH 3: 16
Principal Place of Business Mailing Address
P. 0. BOX 2701 P. 0. BOX 2701
STUART, FL 34995 STUART, FL 34995
$D,0302666666D%&

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-NP CR2ECS9 (6/04)

City & State City & State 4. FE| Number Applied For

59-2641845 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ f:;;gmﬁf.fdm"“'
6. Name and Address of Current Registerod Agent - X 7. Name and Address of Now Reglistered Agent
Name )
HANCOQCK, DAVID
817 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
PO BOX 3406
VERQ BEACH, FL 32964
City FL | Zip Codo

8. The ahove namad entity submits this statement for the purpose of changing its registered offic
the obligaticns of registerad agant.

r ragistered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE MW - (s{r1ley
Skgnature. typed of prntad nam o registored agant and tte f spplicadle. m—?b.wm quired wiven DATE -
: “FILE NOWII FEE 15'861.25 in accordance with s. 607.193(2)(b), F.S., the Mazka check payable to -
‘After Januarjy 1,/2005, Fee will be $122.50 corporation did not receive the prior riotice. Florida Department of State

10. = B OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D Ooeee | me - S ,ge O Adsiion
NANE REYNOLDS, MICHAEL NAME 'l LTI i T Sl

STREET ADDRESS | 6834 S.E. RAINTREE AVENUE STREET ADORESS 1072504 01072--013 H‘E»i e
CITY-53-7P STUART, FL 34997 CITY-57-2P

TME T [ Detets iyl O Chanrge [ Addition
NAME HAUCK, DAVID MAME

STREET ADDRESS | 3905 SE WALNUT PLACE STREET ADDRESS

CITY-ST-2IP STUART, FL 34997 CiTY-ST-2P

TME AD 7 elets THLE Ol Cange [ Additien
e . .| MASON, DAVE o NAME

STREET ADDRESS | 4222 SE SATIN LEAF - T STREET ADDRESS - -

CITY-ST-2IP STUART, FL 34997 Cry-ST-2P

TME S 7 Delete TIME [ thange [ Addition
NAME LAFORCE, VERA NAME

SIREET ADDRESS | 4281 SE SATINLEAF STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CITY-ST-2P

TILE D O vetete TLE [ Change [ Addition
NAME MANTIONE, VINCENT WAME

STREET ADDRESS | 6871 SE RAINTREE AVE STREET ADORESS

Lme-st-2p - | STUART, FL 34997 LY -ST-2P

me DT C - Olosere - | e : e _ {3 Change - (1] Addiion
nwe' ' - | BARRETT, BILL- i T e - Co- Tone :
STREET ADORESS | 4361 SE SATINLEAF PL -. " ) sTeET aooRess |- .
cmy-sT-ZP  § STUART, FL 34997 . - .. fomvstae ) o

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | iurlhef certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ko exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block i
changed, or on an attachment with n address, with all other like smpowered.

SIGNATURE: D’MD Haued @ /a/ﬂ/ﬂ( T35 o e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Date Daytinme Phone #

10/37 @




