2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2008 8:00 am

DOCUMENT # N05000000048

1. Entity Name

PARKWOOD SQUARE APARTMENTS ASSOCIATION B,

INC.

Secretary of State

02-05-2008 90011 005 ****61.25

Principal Place of Business
5880 38TH AVE. N. 209
ST. PETERSBURG, FL 33710

Mailing Address
11350 66TH ST, N. 124
LARGO, FL 33773

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, ete. Suite, Apt. 4, etc. 01232008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1808864 Not Applicable
“ip Couniry o Couniry 5. Certificate of Status Desired O Eeae-;gq l.;:i;j;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOLIDAY ISLES PROPERTY MANAGEMENT, INC.
11350 66TH ST. N., STE. 124 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of regisierad agent and Me it applicabla.

(NOTE: Ragisiored Agent signaure required when renstating}

Filing Fee is $61.25
Due by May 1, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T i S .

10. OFFICERS AND DIRECTORS 1. IRECTORSIN 10 _~
TITLE P 7 Delete TITLE J(/h I SRS 722 ] Change Bﬁdilion
NAME HILBURN, WAYNE R NAWE i’ 4 Ave A F+ S/

sgso -0 3§
STREET ADCRESS | 5880 38TH AVE. N., BLDG. #209 STREET ADDRESS
eTy-sT-2¢ | ST. PETERSBURG, FL 337101965 avsize  |ST Akde Fo gzl
TIiLE ST [ Delete TITLE [ Cnange [ Addition
NAME BELL, WILLIAM NAME
STREET ACDRESS | 5880 38TH AVE. N., BLDG. #2098 STREET ADDRESS
CIY-st-2IP ST. PETERSBURG, FL 337101965 s CITY-ST-7IP
TITLE VP memm TITLE T Change ] Addition
NAME REVILLA, PEDRO NAME
STREET ADDRESS | 5800 104 38TH AVE N STREET ADDRESS
CITY-§3-ap SAINT PETERSBURG, FL 33710 CITY-5T-71F
TITLE 1 Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§7-21P
TLE [ Defete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TTLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contaired in Chapter 113, Florida Statutes. | further certify 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 director
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 attachment with an address, with ail ol(her like empowered.

warw~ve R Hi-guAN

SIGNATURE: AM%&L A Neebosnn
SIGNA E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

3,,,,,55535 2008 723 347 2459
Daybma Phons 4




