2001 UNIFORM BUSINESS REPORT (UBR) FILED

0019560

DOCUMENT # N31612 May 01, 2001 8:00 am
1. E N
e eme Secretary of State
PARKWOOD PLACE HOMEOWNER'S ASSOGIATION, INC. 05012001 90O 006 ~6] 25
Principal Place of Business Mailing Address
$950 BLUEWAER BLYD 1850 BLUEWATER BLVD.
P. 0. BOX 247 NICEVILLE FL 32578
NICEVILLE F. 32578 us
us 1
s s IELIER RN A
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3012969 Not Apglicable
Zip Couniry zp Couniry 5. Certificate of Status Desired ] gg'ggﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - iy
B Wilhams
O'NE".L, BILL Street Address (P.O. Box Number is Not Acceptable)
404 PARKWOOD PL 33 | P
NICEVILLE FL 32578 | Rackwoed Ploce
Cit . . Zip Cod
. TRicedille FL | 35578

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

A . .
SIGNATURE @v&l xﬁgﬁz—»ﬁ H-24-0]

Slgnaturd typed o ‘rmtif\?aTi i)if:gﬁmyz\cd agekrjjﬂig‘\e‘i:agjlicﬁ;ﬁ S (NOTE: Registerec Agent s:gnature required when reinstasing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of Siate

10, ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TILE PD (7 Celete TLE vPD _ O Change [t Addition S
NAE BARNES, LADONNA NAME Dave Patlevson P nce 5

1 . I‘Q rrwoed i&LC hatl
STREET ADDRESS | 414 PARKWOOD PL staeeT sookess | DT e 5
CITY-5T-21P NICEVILLE FL 32578 CITY-§T-21F Biceidi e fo 23570 2
TITLE SD O Delete TITLE D _ 'E’Change ] Addition %
e WILLIAMS, BILL e w hans, Bl _
: 3: Pariivod Place
STREET ADDRESS | 331 PARKWCOD PL STREET AQDRESS [ 23 (2
CITy-57-7p NICEVILLE FL 32578 CITY-8T-21 Nicen e L 3I2SH
TELE D 3 Delete TMLE [ Change [ Addition
et O'NEILL, BILL NAME
STReET 2DORESS | 404 PARKWOOD PL STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TILE D Wm TMLE D er O Change  [¥Xddiion
N BARNES, DAVID W NAvE wa ¥ pst“!. dod Place
sTRetT acoress | 414 PARKWOOD PL stReeT aporess | '.“’ )“r w '
orv-si-zP | NICEVILLE FL 32578 CTY-ST- 7P Niceville 'ﬁ/ 3570
TITLE [ Delete TITLE 2 ‘ [ Change [ Adcition
bt NAME Jamed S*ﬁ?;“f Prackt
STREET ADDRESS STREETADDRESS | ef 1O FPers F“““‘
OITY-3T- 2P CITY-ST-2P Nreeville g 33570
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empolered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith ayragdress, wity all other empowered.

SIGNATURE:

: X LA, T DWW s H-24-0Of $50-847-04 00

— P <X
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytme Phare #




