2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31612

1. Entity Name

PARKWOOD PLACE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

1950 BLUEWAER BLVD
P. 0. BOX 247
NICEVILLE FL 32578
us

Mailing Address

1950 BLUEWATER BLVD.
NICEVILLE FL 32578-3879

us

2. Principal Ptace of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90100 006 ****6] .25

IRTRIRIRM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59-3012959 Not Applicable
Z.Ip Country Zp Country 5. Certificate of Status Desired N $8'75 !{\dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NE".L, BILL Street Address (P.O. Box Number is Not Acceptable)
404 PARKWOOD PL
NICEVILLE FL 32578

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MW WSONGIH Sec/ Trea.

1]z1joo
Slgnature, typad of printed name of registered agent end title If applicable {NQTE" Hagislar‘d Agent signature required when reinstating) { l".)ATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. Added to Fees Department of State
10. - ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIMLE PD X3 Delete TME [ Change [ Addition
NAME BARNES, LADONNA NAME
STREET ADDRESS [414 PARKWOOD PL STREET ADDRESS
GITY-ST-2IP NICEVILLE FL 32578 CITY-ST-21P
mE SD O Delete me PD FkChange [ Addition
NAME WILLIAMS, BILL - NAME Bill Williams
STREET ADDRESS (331 PARKWOOD PL STREETADDRESS | 337 Parkwood Place
Lmv-stzP _INICEVILLE FL 32578 OY-SL2P | s . By a987R - T et
e m O] Delete e STD ’ kChange [ Acition
NAME O'NEILL, BILL NAME Bill 0'Neill
STREET ADDRESS | 404 PARKWOOD PL seetanoress | 404 Parkwood Place
cnv-si-2P [ NICEVILLE FL 32578 Ciry-sT-21p Niceville, FIL 32578
TITLE D 1 Delete e [ change T Addition
NAME BARNES, DAVID W NAME
STREET ADDRESS 414 PARKWOOD PL STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-2IP
TmE (7 Delete TME VPD [J Change X3 Addition
NAME NAME Dave Patterson
STREET ADDRESS STREEFADDRESS | 317 Parkwood Place
CITY-$T-2P un-sriP [Niceville, FL_32578
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

(¢ 850)897- 3643

SIGNATURE:

_ SOl WSO  Sec ) Troa

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

4fa1fes
f Date

Daytime Phone #

CR2E037 {9/99)

T




