2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N06000008915

1. Entity Name:

PARKMORE MANOR HOMEOWNERS ASSOCIATION,

INC.

Frincipal Place of Business
203 N. INDUSTRIAL BRIVE
SUITE 3

ORANGE CITY, FL 32763

Mailing Address

SUITE 3

203 N. INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

40126202

Jul 23,2007 8:00 am
Secretary of State

07-23-2007 90034 039 ****6] .25

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2B E Manesstq Pve [135 € Mipnescsta Pve
Suite, Apt, #, elc. Suite, Apl. #, etc. 07162007 Chg-NP CR2ED3T (12’,06’
City & State . — City & State 4. FEI Number Applied For
O{‘Q_nq(ﬁ C—V}'U s - OT’ C_:r]:-u N FL a(n —05& l O aé Not Applicable
3 5%7 Gg (J Couniry &az.la ;i J Country 5. Certificate of Status Desired | Ei'gg;;d;"“al

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

PARKS, MICHAEL C

203 N. INDUSTRIAL DRIVE
SUITE 3

ORANGE CITY, FL 32763

Name

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

i35 € Minnescia Rve

City

Orange. City

FL (ZS5%.3

8. The above narmed entity submils this statermant for the purpose of changing its registersd office or reg%ered agent, or

the abligations of regisiered agent.

@, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, iypsd or printed name of ragistered agent and tdle it apphcabla (NOTE: Registered Agent signature requifed whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIILE P O Delete ILE [ Change (] Addition
MAME Micheal © Parks HAME
SRETAOORESS (VBB € Minnesstg Rfve STREET ADDRESS
EY-SIIP &S renge Citw, FLo 2 CIy-5T-2IP
TITLE ve 9 J [ oelete TNLE [ Change [ Addition
NAME Yol and a ™ Pcd'-k = NAME
SHETADORESS | V215 £ TR inneascta H e STREET ADDRESS
CITY-§T-2IP oranae Culy . BL ‘39’1(&3 CITY-ST-20P
TITLE Q (} [ Delete TiLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2tP
TITLE [ pelete TE [ Change  [J Aodilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-ST-2tP
THILE [ velete TILE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Y- S7-2P GIY-ST-2P

42. | hereby certify that the informalion supplied with this filing does not qualily for the examptions contained in Chaptar 119, 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 diractor
of tha corporation or the racaiver or trustea empowered [0 execule this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S 775- 7077

changed, or on an attachmant with an address. with

SIGNATURE:

other like empowered.

MALQO/MQQ/ oujm/% luna farls

7-1-01

SIGNATURE AND TYPED OR PRIATED NAME OF m?kmc OFFICER OR DIRECTOR

Cate

Gaviime Phone ¥




