PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N2 Principal Office Address - No P.C. Box #

1024 LAKESHORE DRIVE

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT #y - ' Secretary of State
' DIVISION OF CORPORATIONS
DOCUMENT # N25944

1. Corporation Name

PARKWOOD OAKS HOME OWNERS ASSOCIATION, INC.

SECk:

3. Mailing Office Address

1024 LAKESHORE DRIVE

Suite, Apt #, elc.

IWILDWOOD FL

ourte, Apt. #,

afc.

Tty & SIAte

WILDWOOQOD, FL

34785

Country Zip

USA 34785
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USA

NO
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VIRGINIA WHITEHEAD

réss (P.0. Box NUmb#r i§ NoU Acceplabla)

1014 ACORN TRAIL

[T SUns, ApL. ¥, B

Cily

WILDWOOD

8 1 belnq appointed the re /slemd agent of the abova named corporation, am familiar with and accept the obligations of asctiont 607.0505 or 817.0503, F.S.

ldritid 2ol

Sngnature of
Registared Agant

/M,m LA

Zip Code

REGISTERED AGENT MUST SIGN

G. CERTIFICATE OF STATUS DESIRED £8.75 Additonal Fee reqaired

for a Cenificats of Stalus

Date 01/15/2014

9. Names and Strest Addmsu: of Each Officar andfor Director {Florida nonprofit corporations must list at least 3 directors)

Tites

Name of

Streat Address of Each
Officar and/ar Director

City / State / Zip

P

JEFFREY JOHNSON

1018 ACORN TRAIL

WILDWOOD, FL 34785

VP

CHARLES GEROUX

611 DOGWOOD CIRCLE

WILDWOOD, FL 34785

VIRGINIA WHITEHEAD

1014 ACORN TRAIL

WILDWOOD, FL. 34785

JOHN NERI

1018 WOODSIDE DRIVE

WILDWOOD, FL 34785

O|C|-

PHYLLIS HILDEBRANT

1014 WOODSIDE DRIVE

WILDWOOD, FL 34785

D

JOANNE BIXLER

10. E-mail Address: GINANDFRED@AGL.COM

1025 WOODSIDE DRIVE

WILDWOOD, FL 34785
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Aﬁ‘ nt to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.
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