2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N14826 Secretary of State
1. Entity N
ity Name » 02-16-2005 90041 010 ****70.00

PARKWOOD VILIAGE, INC.
Principal Place of Business Mailing Address
515 MAGNOLIA LANE 515 MAGNOLIA LANE )
WILDWOGD FL 34785 WILDWOOQD FL 34785
Us e 50016136
i s ARRERERKMNID R 0000

Suite, Apt. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEi Number Applied For

59-2828984 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ?g;;g;&:’::mm'
_ 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" Name ) ’ -
-~ OWELLEN, NORMAN - = Bagberst, Canl — :
1 Street Address (P&, Box Nureber is,Not cceptable}
701 IRONWOOD LANE fd YT Y :
WILDWOOD FL 34785 . N
(I wood _
o FL |3%%¢s

8. The above named entity submits this statgment for the p

osa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations -

SIGNATURE

Slgnature, typdd of prnted narme of reglered agent and tlle It appheabila {NGTE Regslered Agent signature requied when renslaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribyution, O Added to Fees
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD o Delete TLE oD / § change O Adiion
\avE OWELLEN, NORMAN NAME Bankenst, Car
STREET ADDRESS | 701 IRONWOOD LANE sweetaoeiss | 708 [Ronwood hane
. . -
orv-stzp | WILDWOOD FL 34785 CITY-ST-2F Wil Ju/d:?ﬂ’. Fle. 39735
e vD [J Delete TIILE [ Change [ Aadition
NAME KOPKO, DANIEL HAME
STREET ADDRESS 1517 IRONWOOD LANE R SIRECTADDRESS
CITY-ST-2P WILDWOOD FL 34785 CITY-ST-2IP .
iE o - . Oopeese me L0 - Dl change (] Addiion
NAME COLISS!, DONNA NAME CAL|SSt, Dowvrva
STREET ADDRESS | 700 LIVE QAK LANE e e oW sTREETADDRESS,| .. —_— - ——- - |-
CIrY-S1-21P WILDWOOQOD FL 34785 CIny-sT-2Ip
me . ((3CSD U Detete TTLE S D A Change [ Addiion
NAME OMPO, JOAN NAME
stRer1 anpress |612 IRONWOQOD LANE STREET ABDRESS
CITY-ST-7IP WILDWOQOD FL 34784 CiTY-ST-7IP
i D O Delete TILE Clchange [ Additien
HAME KOPKQO, PATRICIA NAME
stager aporess | 605 IRON WOOD LANE STREET ADDRESS
civ-si.ze | WILDWGOD FL 34785 CITY-S1-21P
] —~
TITLE O pelet L [P Thange ) Addition
e PERRY, CLINT o e ’
BH-MAGNOCTA T ANE
STREET ADDRESS streeT acoress | 70 & Live OA/\’ Z ANVE
ary-sr-ze | WILDWOOD FL 34785 CITY-51-2P

12. 1 heteby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert 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 repart 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 all other like empowered,

SIGNATURE: AP 25524 S 7 %’/KM% I— -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




