2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # N25944 = Secretary of State

1. Entity Name 02-05-2007 90098 036 ****70.00
PARKWOOD OAKS HOME OWNERS ASSOCIATION, INC.

Principal Ptace of Business
PARKWOOD QAKS CLUBHOUSE
1024 LAKESHORE
WILDWOOD, FL 34785 S

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass ”“m” |I|Hm lml ’Im Il'ﬂ Illllﬂ]' |m| I[l“ I[I“I‘I“IM ||Hl|

Ct Ao rvend Lear Cod
Suite, Apt. #, aic. Sulte, Apt. #, stc. 01102007 Chg-NP CRIED37 (12/06)
City & State Cil State 4. FEI Number Applied For
ﬁ}/l/u/aoo ~ 2 59-2880551 -~ |—{Not Applicable
Zip Country Zip - 7 Coumry ) . $8.75 Addiional
3¢735 5(5/« 8. Certificate of Status Desired E—( Foo
6. Nams and Address of Cissrent Registared Agent 7. Name and Address of Now Registerod-Ageat™

M g T AAACKETT

Street Address (P.O. Box Number is Naot Acceplabla)

GO _Aurormn LEAF Creals
N u Nt D et FL | 8% 7o

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

the obligations of régistered agent
smmrun% - : ;/.fﬁ,é 7

W‘.WUMW v rwmmdm. (NOTE: egistorad AQont tignature mqured when reinstating)
Py " e

Filing Fee s $61.25 9. ElaakarrSampaiginaneing Make check payable to

Due by May 1, 2007 Todmibuna-Goniribution. S "Sidatiens Florida Department of State
10. . __OFFICERS AND DIRECTORS 1. “ADDFHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b~ 1 elete L ClChange [ Addition
NAME GEISLER, ALLEN NAME
STRET ADDRESS | 1013 AGOREFRIM /EC €A/ 7H A/ STREE] ADDFESS
CIFY-ST-7IF WILDWOOQD, FL 34785 CITY 53210
THLE D CHflete TME y [J Change  [Fidiion
NAME NER!, JANICE HAME AOBELT A AACKETT
SIREET ADDRESS | 1018 DOGWOOD CIRCLE STRETAORESS | 6 0B Arvwa) CEAS CrectE
cry-st-zp | WILDWOOD, FL 34785 OY-SMP | g1t @ o over, Fe FL£I7ES -
e D [P telete e v ) O Crange  [Eldiion
NAME RENAUD, ALICE NAME Py - R e q
STREET ADDRESS | 1025 LAKESHORE DR SREETMNMESS | /A0 /o A i 5 IS D2
cry-si-oF | WILDWOOD, FL 34785 Y- $1-27P L1l P e oen Sl R TES
me 0 |v T ' ek ME - 4 [ Ctange  [Fadition
NAME CAMLIN, BRUCE NAME Ewct r 55  Daurs
STREET ADDAESS | 1024 ACORN TRAIL SREETNOORESS | Soel Stoqil/sqy AtoSS DL e
CITY-SI-7IP WILDWOOD, FL 34785 . cirr-$1-2P leh FED Lo L2 Sl DT E'{‘
i P (Breste TIE T ! [ Crange  Eadition
HAME ALLEN, BOB N LAY NioosTeLe
STREET ADDRESS | 602 SPANISH MOSS STHEET ADDRESS /027 /J—M.A/ Al
CY-SE-P | WILDWOOD, FL 34785 CIFY-ST-2P Py ey -y, AN
s VP Erbetete TLE 7> [ Change  [wddition
NAME BROCIOUS, MAXINE NAME Fes

\ 2EA LN

STREET ADDRESS | B06 AUTUMN LEAF STREETADORESS | s an g/ éf_é”c?; :w:izé.—c_a,c_,
arv-sezP | WILDWOOD, FL 34785 NS | pdjho o | e YT ED

12. P hereby certigithal the information supplied with this {iling doas not gualify for tha exemptions contained in Chaptar 119, Forifa 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 cath: that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 execute this re as required by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with all rlike any
D s il [fEnfy 35% 330073

SIGNATURE: / fafat Zirze e W /G - e

8




