FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # N06000008915 04-14-2008 90061 017 ****61 25

1. Enlity Name

PARKMORE MANOR HOMEOWNERS ASSOCIATION,

INC. .

Principal Place of Busingss Mailing Address -7

135 E. MINNESOTA AVE 135 E. MINNESOTA AVE ) . -

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 7

T T R GIR MR b AN
Suite, Apl. #, etc. Suite, Apt. #, etc. ) 03282008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For

26-0531026 Not Applicable
Zip Counlry Zip Country 5. Centilicate of Slalus Desired 0 ?ﬁg‘giﬁiﬂtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARKS, MICHAEL C
135 E. MINNESOTA AVE Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL I Zip Code

8. Tho above named entity submits 1his statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name ol rogistered ageni and titla il applicable. {NOTE: Registered Agent signalure required when reinsiatng) DATE
Filing Fee Is $681.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to '
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P ' O pelete TILE {J Change [ Addition
NAME PARKS, MICHEAL C NAME
STREET ADDRESS | 135 E. MINNESOTA AVE STREET ADDRESS
CIFY-§1-21P ORANGE CITY, FL 32763 CITY-57-21P
TRLE VP O oelele TINLE O change (] Addition
HAME PARKS. YOLANDA N NAME
STREET ADDRESS | 135 E. MINNESOTA AVE SIREET ADDRESS
CITY-5T-71P ORANGE CITY, FL 32763 CIy-ST-ZIP
TLE & Dolete TILE [DJchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-sT-2IP
TITLE [ oalcte TILE [T Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIE [ Delete e {J Change  [C) Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TILE (7 Detete TITLE O Change [T Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signaiure shail 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 817, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atlachmegnt with an address, wi\l?pﬂl other like empowered.
SIGNATURE:M odo] B fanda Burks 4-11-04 384-775-7099

fTNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




