FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N32478 05-01-2006 90367 010 ****61 25

1. Eniity Name
PARKER LAKES HOMEOWNERS ASSOCIATION, INC.

1330 RAIL HEAD BLVD 1330 RAIL HEAD BLVD.#4

Principal Place of Business Mailing Address | 4 0 U 7 q U {0
NAPLES, FL 34110 US S

4
NAPLES, FL 34110  US

e S LT
OO ADINKICE R0 SOMNME
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072006 Chg-NP CR2E037 (11/05)
City & State - City & State 4. FEI Number Appilied For
m u Y‘S\ },_L 58-2953172 Not Applicable
O)Z% q \q Cotglr'ys Zip Country 5. Certificate of Status Desired O gi‘;iﬁ?:&"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name 1 .
FAMILY PROPERTY SERVICES INC. Mant Prooertu Manyd
1330 RAIL HEAD BLVD #4 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110 . TD_??% LAY ﬂf( igér M

"L NUEES FL | 25519

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agem)or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.
Srcls STR o 4w L lOO(D

d o printad name of regisierad agent and tith it applicable. {NDTE: Registered Agent signature requirad when reinsiating) DATE

SIGNATURE

.:.M, Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ belete TILE [Jchange [ Addition
NAME BARKER, DANAMAE RAME
STREET ADDRESS | 15146 PALM ISLE DRIVE STREET ADDRESS
Ciry-ST-2IP FORT MYERS, FL 33919 CY-ST-2P
TITLE 1D 3 Delete TITLE [ change [ Aadition
NAME HEISS, MARIE NAME
STREET AGORESS | 15041-2103 LAKESIDE VIEW DRIVE STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33919 GITY-S1-ZP
TTLE sD O palete TITLE D MChange O aadition
NAME SHANELY, RICHARD NAME
STREET ADDRESS | 9201 CLOVE COURT STREET ADDRESS
CiTy-5T-21p FORT MYERS, FL 33919 , CITY-§7-2P cg L
TITLE TD %Delgtg TITLE T ] . Change @(mion
NAME STAGMER, BOYD NAME Ston Topolensi
STAEET ADDRESS | 14550 GLEN COVE DRIVE #704 sreEranoress | | RO Polracligrr G
omv-sT-ZP | FORT MYERS, FL 33819 R = o %L, 220014
TME 2D O elete TmE D < 4 A crange [ acdition
NAME ABLY, JIM NAME
STREET ADDRESS | 15000-102 LAKESIDE VIEW DRIVE STREET ADDRESS
CITY-5T-ZIP FORT MYERS, FL 33919 CITY-ST-ZIP
TIME D {1 tetete TnEe [ change [ Addition
NAME HAAKE, BILL NAME
STREET ADORESS { 9200-1504 LALIQUE LANE STREET ADDRESS
CrTY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustea empowered o 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 with an address, with all other like empowered.

SIGNATURE: @ammm_.\ rgnnk 4 O~ )60 236 4lbSeo2 .

SIGNATURE AND TYPED GR PRINTED NAME OF SHGNING OFFICER OR DIREGTOR Date Daylime Phone #

OVA o LA AT Al RAQKE&



