2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7322

1. Entity Name

PARKHILL MANOR HOME OWNERS ASSQOCIATION, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90129 004 ****6] 25

Principal Place of Business

10101 BURST STORE ROAD

#300

PUNTA GORDA FL 33950-4338

Mailing Address

#X0

10101 BURST STORE ROAD
PUNTA GORDA FL 33350

2. Principal Place of Business

3. Mailing Address

R R AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2562588 MNot Applicatle
Zip Country Zp Country 8. Certificate of Status Desired O ?g.zchﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - Narme
RASMUSSEN. LEO Strest Address {PO. Box Number is Not Acceptable)
10101 BURNT STORE RD
#18 Cit Zip Code
PUNTA GORDA FL 33950 v FL | *°™°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabla. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: ! 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D O pelete TITLE [ change [ Addition
NAME BRYANT, ROBERT NAME
STREET ADDRESS | 10901 BURNT STORE RD, #88 STREET ADDRESS
CITY-5T-2IP PUNTA GOHDA FL CITY-87-2IP
TITLE ATD O Delete TITLE [ Change [ Addition
NAME GEHLING, CURTIS NAME
STREET ADDRESS | 10101 BURNT STORE RD #6 STREET ADDRESS
or-ST2P | PUNTAGORDAFL - - - - = AL - -
TITLE PD 7 Delete TITLE O change [ Additian
HAME RASMUSSEN, LEO NAME
STREET ADORESS | 10101 BURNT STORE ROAD, #18 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST7-2IP
TITLE SD O pelete TLE [ Change [ Addition
NAME LINDSTROM, THEODORE NAME
STREET ADDRESS | 10101 BURNT STORE ROAD, #20 STREET ADDRESS
oTY-ST-77 | PUNTA GORDA FL 33950 cim-st-2p
TITLE VPD [ Delete TIMLE [ Change ] Addition
Nawe GRAHAM, JACK NAME
STREET ADDRESS | 2032 MCKOQN AVE STREET ADDRESS
CITY-8T-2IP N[AGARA FALLS NY 14305 CITY-31-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etféct as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this reporl as reguired 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 all other like empowered.

SIGNATURE:

President
RECIUERESS Rasmussen

3/29/Q00  941-639-1958

IGING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



