2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25944

1. Entity Name

PARKWOOD OAKS HOME OWNERS ASSOCIATION, INC.

FILED -
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90021 035 ****5] 25

Principal Flace of Business Mailing Address

PARKWOOD OAKS CLUBHOUSE 1014 PALMETTO DRIVE

1024 LAKESHORE WILDWOOD FL 34785

WILDWOOD FL 34785 us

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—2880551 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal .
Fee Required

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent
, = e |z NAMIE -

RENAUD, RICHARD Strest Address (P.O. Box Number is Not Acceptable)
1014 PALMETTQ DRIVE
WILDWOOD FL 34785

City

FL Zip Code

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.

Slgnature, typed of printed name of registered agent and title if applicable /a\lOTE; Registered Agent sigfifture reguired when reinstating) DATE

SIGN;\TURE A /'C‘An/tcj /?ﬁ’l\/ﬂ(lcl ]2//&/7«,%./ 0///:{ eV

9. Election Carmpaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 may Bo Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE P [ Delete TITLE [ change [ Addition | &
HAME JENKINS, AL NAME =1
STREET ADDRESS | 1028 WOODSIDE DRIVE STREET ADDRESS E
cov-st-2° | WILDWOOD FL 34785 CITY-ST-2IP o
TTTLE D I Delete TMLE D - [ Change Redition | &5
N TYCKA, JOHNIE NAvE Henry GRAFF ¥

streeT Aporess | 1001 DOGWOOD CIRCLE -sTheeT ADDRESS | /O 3 909“} ood dt-

orv-s1-z» | WILDWOOD FL 34765 av-ste N Sdwood FL, A£78S

TITLE T j 1 Derete TITLE CJcChenge (] Addition
NAME RENAUD, RICHARD NAME

streer Aporess | 1014 PALMETTO DR STAEET ADDRESS

CITY-ST-ZP WILDWOOD FL 34785 CITY-ST-2IP

THLE D [ Delete TITLE O change  [] Addition
NAME ALLEN, BOB NAME

street aooress | 802 SPANISH MQSS DRIVE STREET ADDRESS

CITY-ST-21P WILDWOOD FL 34785 CITY-8T-2IP

MLE v Delete TITLE V2 . ] [ change [N Addition
A OROLOGIO, LOTTIE o NAME 21 bl BoskosiTe ﬁ

swreer aooress | 1014 WOOQDSIDE DRIVE smecaooress | /002 Dogeaweo C’J Grele_

crv-s-zr | WILDWOOD FL 34785 ore-st2p | gt oo d Fh- 34285

TITLE D & Delete TIE > O crange [ Addiion
NAME EADIE, VINCE NAME RegerT Ken4d. c/

saeT AooRess | 1002 WOODSIDE DR. sweraviess | OB G Apkcpshone Pi-

omv-st-ze | WILDWOOD FL 34785 CITY-57-2IP Wi /d' wogd #- 2YIXS”

changed, or on an attachment with an adgiress, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2 IRE &EQ—”:J‘»T%;%{?M@J Dorvn] o // eV 350330 2134

SIGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Davtime Fhone #



