. ‘ FILE NOW: FILING FEE IS $61.25 P
1 NONPROFIT FLORIDA DEPARTMENT 0’; STATE
CORPORATION Sandra B, Mgrthem
ANNUAL REPORT Sacretary ;:lf State
DIVISION OF CORPORATIONS

1998

DOCUMENT # NO07322 (3)

1. Corporation Name

PARKHILL MANOR HOME OWNERS ASSOCIATION, INC.

FILED

May 19 1998 8:00am

Secretary of State

IR

Principal Place of Business Mailing Address
i% BURST STORE ROAD 10&% BURST STORE ROAD 3. Date Incorporated or Qualified
# #
PUNTA GORDA FL 339504339 PUNTA GORDA FL 33850-4938 T Nt oied For
59-2562588 Not Applicable
2. Principal Place of Business 2a. Malling Addres:
rnepa uen N AdcTess B. Certificate of Status Desired [ $8.75 Additional
21] 28] Fee Roquired
Suite, Apt. #, #lc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution 0 Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
a m [dves [ONo
Zip Country Zp Country 8. This corporation owes or has pald the cutrent year Intangible
;' ;] 26] ;l Parsonal Property Tax due June 30.  Llves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

81| Name

THELMA PRISER

82| Strest Address
101

P.O. Box Number is Not Acoeplable)

10101 BURNT STORE 1 Burnt Store
II;SLT?: ' = Lot #62
#°  pinta Gorda FL || %%

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered

P R - 27

agent. | am familiar with, an pt §pe obligations $f, Section 617.U503, Florida Statutes,
SIGNATURE
Signakute, typed of prinlad name of reqisiered agenl and Lith if applicable. {NOTE: Registered Agenl signalure required when reinstating}

2.3 STREET ADDRESS

smeer aooress | 10901 BURNT STORE RD #6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) 7 pErete 11 TLE [J Changs [ Addition
NAME BRYANT, ROBERT 1.2 NAME

smeeraooness | 10101 BURNT STORE RD, #88 1.3 STREET ADDRESS

Cmy-S1-21p PUNTA GORDA FL 1.4 CITY-5T- 2P

TITLE ATD T DELETE 21 TIMLE [J Change L] Audltion
HAME GEHLING, CURTIS 22 NAME

—

64 CITY-5T-1P

CTY-5T-21P PUNTA GORDA FL

CiTY-ST-21P _PUNTA GORDA FL 2 4TITY-ST-2P

TLE 1) I DeEre 31TiLE L] Change L1 Addition
NAME PRISER, THELMA 32 NAME

sweer aooress | 10101 BURNT STORE RD, #62 33 STREET ADDRESS

CITY-51- 2P PUNTA GORDA FL 34.0I7Y-S1-2P

TINE L] L1 peere A1 TITLE |_J Change  {_| Addltion
NAME KELSEY, CUIRTIS 4 2NAME

smeevapbaess | 10101 BURNT STORE RD, #86 43 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 44 5ITY-51-2P

TmE ~TpELETE 51THLE ASD y(hckChange =TT Addition
NAME TOLLISEN, 52 NAME Leo Rasmussen

smweeraooness | 10101 BURNT STORE RD #147 sasmeeranpaess |10101 Burnt Store Rd. #18

CITY-ST-21P PUNTA GORDA FL sdomv-si-ze |Punta Gorda, Fl. 33950

TME w1 DELETE 61 TILE VPD WICT Change | Addllion
NAME HALDE 6.2 NAME Jack Graham

seeTaooness | 10101 BURNT STORE RD, #89 o3 seer aoomess | 2932 McKeon Ave.

Niagara Falls, NY 14305

it awtime= Thelma Priger, agidenbri F b Fi

14. | hereby cerﬂfz that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual 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 diracior of the corporation of tho receiver or igElee ampowage axecute thicfeport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an alla niAith gh addres

a4/73/0R 041-639-1958

CR2E037 (10/97)



