2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # N21205

1. Entity Name

THE PARKWAY PROPERTY OWNERS' ASSOCIATION,
INC.

01-30-2008 90030 022 ****6]1 .25

Principal Place of Business Mailing Address ““135‘33

950 ECHO LANE C/0 MICHAEL RYAN &

SUITE 352 215 N, EOLA DR. e

HOUSTON, TX 77024 ORLANDO, FL 32801 o .

S T SRR AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 01092008 Chg-NP CR2E037 (12’0&
City & Stale City & State 4. FE! Number Applied For

58-1748568 Not Applicable
o Country ap Country 5. Centificate of Status Desirad d Ei'gesqaf::imal
6. Nama and Address of Current Regisiersed Agent 7. Name and Address of New Registered Agent _ 1
Nama

RYAN, MICHAEL
215 NORTH EOLA DRIVE
ORLANDOC, FL

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tlle f applicable {NOTE: Registsred Agenl signature required whan reinstatng) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD 73 Delete THLE O Change [ Addilion
NAME KINDL, SIEGBERT MR HAME
STREET ADDRESS | 2900 PKWY BLVD STREET ADDHESS
GITY-ST- 2P KISSIMMEE, FL 34747 ciry-S1-2p
TTLE STD [ Delete TILE [CJ Change [ Addition
NAME KIRKWOOD, RANDY MR NAME
STREET ADDAESS | 827 THORNTON AVE SIREET ADDRESS
CITY-$T-2IP ORLANDO, FL 32803 CITY-ST-2P
TILE vD O Delete 1MLE [IChange [ Addilion
NAME SOLE, SUZANNE P NAME
STREET ADORESS | 827 N THORNTON AVE STREET ADDRESS
CiTY-51- 2P ORLANDO, FL 32803 cIry-ST-2IP
nLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2f Cliy-ST-7IP
TITLE [ pelele TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- $1. 2P CITY-81-2IP
TE - [J Delete TIMLE O Change [ Addition
NAME : NAME
STAEE | ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. [ herehy certity that the information supplied with this filing d
indicatad on this report or supplemental report is true an

changed, or on an atlachment with an address, with all

SIGNATURE: {

r e emgowerad.

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empowered tofxe this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

'll‘l}ca

U
SIGNATURE AND TYPECDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date Daytime Phone #

SIEGBERT KINDL, PRESIDERT



