- FILED

Apr 07,2008 8:00 am
0 N SAC REPoRT C"ATOM  "Secrefary of State

DOCUMENT # N32478 04-07-2008 20060 002 ****g] 25
1. Entity Name
PARKER LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
ALLIANT PROPERTY MGMT., LLC ALLIANT PROPERTY MGMT., LLC
6719 WINKLER RCAD STE 200 6719 WINKLER ROAD STE 200
FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address H"“m "l ”“l HIH m ‘l“‘ mmm m Iml “” m“ mmll ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. 03212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2953172 Not Applicable
Zip Country Zip Country i ) $8.75 Additional -
Te— = - 5. Certificaie ol Status Desired 0 Fee Required
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALLIANT PROP. MGMT
5719 WINKLER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FORT MYERS, FL 33919
City FL | Zip Code
8. The above named entity su e of ghanging its gegistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf regis
W 7 /- IS
SIGNATURE s v
Stgrature. typed or prnted name of regstered agent and ttie i appkcable. (NOTE: Ragslersd%m e required when Lmslatng) DATE
L - T
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ peete TITLE {J Change [ Addition
NAME BARKER, DANAMAE NAME
STREET ADDRESS | 15146 PALM ISLE DRIVE STREET ADDRESS
CiTy-51-2P FORT MYERS, FL 33919 CITY-ST-2IP
TALE v M[)glg[g TILE b Man F' Y&d Da,hﬁ [Q ] Change Khddilion
NAME ROBERTS, MARY H NAME . o LN L =9
STREET ADDRESS | 14840 CRYSTAL COVE CT #501 STREET ADDRESS lSO ?’ O E:Yl dqf- \l So \
orv-stze | FORT MYERS, FL 33919 aeste | FEMY LIS, FL 23914
TITLE D [ pelete TILE [ Change  [[] Addition
NAME SHANELY, RICHARD NAME
SIREET ADDRESS | 9201 CLOVE COURT STREET ADDAESS
CITY-S1-2Ip FORT MYERS, FL 33919 CiY-ST-2P
TLE TS [J Delete TITLE [ Change (] Aodition
NAME KUNZ, DOROTHY NAME
STREET ADDRESS | 9321 WATER LILY CT #703 STREET ADDRESS
CTY-ST-21 FORT MYERS, FL 33919 CHY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME ABLY, JIM NAME
STREET ADORESS | 15000-102 LAKESIDE VIEW DRIVE SIREET ADDRESS
CITY-$T-2IP FORT MYERS, FL 33919 Ty -ST- 2P
TMLE [} ﬂaele[g TLE D JO hn co Ny ad [ Change ,thdiiim
NAME HAAKE, BILL NAME UM aun :‘ Ci. ﬁqo :
STREET ADDRESS | 9200-1504 LALIQUE LANE STREET ADDRESS 14'5{00 H l ck g
ov-se2¢ | FORT MYERS, FL 33918 ovsrze  |[FEFMYEVE, FL 22919
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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 it made under oath; that | am an officer or diractor
of the corporation or the receiver optMystee empowered,10 execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘V}f 9 addresy with g othaplfa empowered.
"
SIGNATURE: __/|_
SIGNATURE AND menpﬁm}rﬂﬁ NAME ?ﬁyms OFFICER OR DIRECTOR Date Dayteme Phone #
— /



