2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT # N0Q47486

1. Entity Name

PARKWOQOD PROPERTY OWNERS ASSOCIATION, ING

Secretary of State

03-06-2003 90090 036 ****61 .25

Mailing Address

P. 0. BOX 271
STUART FL 34995

Principal Place of Buginess

P. 0. BOX 2701
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

NIRRT R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State a. FEI Number 53-064 1845 Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANCOCK, DAVID
817 BEACHLAND BLVD
PO BOX 3406

VERO BEACH FL 32064

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
o e = Sy gl RS e . e ameme e ] EEC S N s L= o=
i ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
s FILE NOW: FEE IS $61.25 Trust Fung Contrioution. Added 1o Fees Figtida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D [ Delete TTLE [ Change [ Addition
NAME REYNOLDS, MICHAEL NAME
sTReer anoress | 6834 S.E. RAINTREE AVENUE STREET ADDRESS
CITy-ST-21P STUART FL 34997 CITY-ST-2IP
TITLE T O Delete TALE . [ Change [ Addition
NAME HAUCK, DAVID NAME
sTheeT noress | 3905 SE WALNUT PLACE STREET ADDRESS
orv-si-2p | STUART FL 34997 - CITY-57-2IP
TILE AD 1 pelete TITLE [ change {7 Aduition
NAME MASON, DAVE NAME
STREET ADDRESS | 4222 SE SATIN LEAF STREET ADDRESS
CITY-$T-2IF STUART FL 34997 CiTY-ST-2IP
me S 7 Delete THLE - [ change [ Addition
- NAME&— amam LAFORCEVJJE_BA_‘-;;-\.‘::‘:‘:—?: e e e ~NAME. — —e e e R e e g
sTreeT ADDRESS | 4281 SE SATINLEAF STREET ADDRESS
ory-s1-2¢ | STUART FL 34997 CITY-ST-2IP -
L D [ Deiete MLE h [ Change [ Addition
NAME MANTIONE, VINCENT NAME
sTReeT ADDRESS | 6871 SE RAINTREE AVE STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP
TIE D O Delste TIMLE [ change (] Addition
NAME BARRETT, BILL NAME
STREET ADORESS | 4361 SE SATINLEAF PL STREET ADDRESS
orv-st-2e | STUART FL 34997 CITY-5T-21P

12. | hereby certify that the information supplied with this filin
se-and accurate and that my signature shali have the same legal sffect as if made under oath: that | am an officer or director

indicated or this report or supplemegntal report is, |
- tl 10 execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver gt

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information

changed, or on an attachment dll other like empowered.
SIGNATURE: ___$ IRE PROLMICKD gﬁ/@} n9L-349- 340k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

el

Iy

g
g

CR2E037 (10/02)



