FILE NOW: FILING FEE IS $61.25

1. Corporation Name

PARKWOOD QAKS HOME OWNERS ASSOCIATION, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 993 DIVISION OF CORPORATIONS
DOCUMENT # N25944 (2)

us

Principal Place of Business

1028 WOODSIDE DR

Mailing Addrass
1028 WOQDSIDE DR

FILED
Jan 22 1998 &8:00am
Secretary of State

NN AR AR RAO

3. Date Incorporated or Qualified

WILDW! FL 3478
LOWCOD L] UWISLDWOOD FL 34785 04/18”&88
4. FE| Number Applied For
59-2880551 Not Applicable

1]

2. Principal Place of Business

2a. Mailing Address
&

& $8.75 additional

5. Certificate of Status Desired
Fee Required

Suite, Apt. #, ete.

Suite, Apt. #, etc.

$5.00 May Be
Added to Fees

6. Election Campaign Financing

SpCEE

|22] 7 Trust Fund Contribution
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
E\ 8 [Jves B2Fo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z] EI ;—9] a_ol Personal Property Tax due June 30. Clves  [AMNo
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
JENKINS, ALBERT C. 83| Strest Address (P.0. Box Number &5 Not Acceptable)
1028 WOODSIDE DR
WILDWOOD FL 34785 83
84| City

l 2ip Coda

FL [

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

I L ) ; 2 above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

GITY-8T-2IP

6.4 CiTY-ST-7IP

Signature, typed or printed nama of ragistered agent and title if applicable. {MOTE: Ragistered Agent signature raquired whaen rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [T DELETE 11 TITLE T Change ™ [ Addition
NAME JENKINS, ALBERT C. 12HAME
STREET ADDAESS 1028 WOODSIDE DR 1.3 STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 1.4 GITY-ST- 1P
TITLE D ] DeELETE 21 TIRLE L [cange [T Addition
NAME HASSENMAYER, DICK 22 NAME
smeeTADRESs | 1023 ACORN TRAIL 2,3 STREET ADDAESS
EITY-ST-2P WILDWOOD FL 2 4CITY-ST-2P
TILE D L] DELETE 31TTLE [ I Change I Addition
NAME PAYEUR, BOB 3.2 NAME
sweeTADDRESS | 1016 PALMETTO DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P WILDWQOD FL o & 34.crTy-57-2IP P
TITLE D [y A'CELETE 41TITLE D [nChange L] Addition
NAME HASSENMAYER, RIFF 4.2 NAME GLORIA STEIN
smerravoREss | 1023 ACORN DR sasmeeTaponess | 7072 RCORN TRAT
oiTY-ST-7IP WILDWOOD FL som-grze WD Woo D FL
TITLE D [ | DELETE 5.1 TILE F1 Change [ Addition
NAME COGSWELL, GERRY 52 NAME
STAEET ADDRESS 1018 LAKESHORE DR 5.3 STREET ADDRESS
CITY- ST- 2P WILDWOQOD FL 54 CiTY-§T- 2P
TITLE [T DELETE 6.1 TILE I Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

indicated on
officar or director af the corporation or the receiver ar t
Block 12 or Block 13 if changed, or on an attachpe

SIGNATURE: 7/,

is annual report or supplemental annual report is true and accurate and ¢

an%dress‘
r - e

14. | hereby ceni{g that the information supplied with this filing does not qualify for the exemhption stated in Saction 119.07(3)(f), Florida Statutes. { further cartify that the Information
at my signature shail have the same legal effect as if made under oath: that 1 am an
fhe ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

QLERED DEC. ro0 /0T

(2 THGT L L

CR2E037 {10/97)



