2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # N36884 ‘ Secretary of State

1. Entity Name 3O K
PARKWOOD ESTATES PROPERTY OWNERS 03-02-2008 50171 016 ™**¥*61.25

ASSOCIATION, INC.

Principal Place of Business Maiting Address
4400 HWY 20 EAST P 0 BOX 5263
SUITE 313 NICEVILLE, FL 32578 US

NICEVILLE, FL 32578 US

2. Principal Place of Business - No R.O. Box # 3. Mailing Address ”llmll III Iml lﬂl] llm |lm ||l| I’Iﬂ Hlu IIIII ||l[| Ill" MNII I| |“|

q05 laudevnull (any | 905 laodushal\ lony

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-NP CR2EO037 (12/06)
City & State ry & State 4. FEI Number Applied For
Fo v Walkn ?),Q_ad\ ﬁ/ (oton Doach, U 59-2988008 Not Applicable
59\614'1 C(Grjgﬁ Z%QQJ’] Co&‘g (_1 5. Certificate of Status Desired (| ?i;?q ﬁi:ditional
-~ 6,"Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name 0)'\ .
LANDSBERGER, DARLANE Y2 %VMV\OY\
4400 HWY 20 EAST Street Address (P.O. Box Number is Not Acceptable}
SUITE 313 a5 Lﬂudivh-l.ﬁ s
NICEVILLE, FL 32578
Ci Zip Code
Pord Coalion Bih FL | “a0a17

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printec nama of registered agent and tite I appilcable, (NOTE: Registared Agent signature requited when reinstating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete TITLE [ cChange [ Addition
NAME HOOVER, DICK NAME
STREETADDRESS | 1652 PARKSIDE CIRCLE STREET ADDRESS
CITY-ST-ZIP NICEVILLE, FL 32578 CITY-ST-ZIP
TITLE VPD [ pelete TITLE Clchange [ Addition
NAME GOLD, ALLAN NAME
STREET ADDRESS | 1630 PARKSIDE CIRCLE STREET ADDRESS
CIFY -51-2IP NICEVILLE, FL 32578 Ciy-st1-21P
THLE 1sp- - O Delere TILE /D R EChange [ Adaition
NAME ZAPATA, RHONDA NAME
STREET ADDRESS | 1764 OSPREY COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE, Ft. 32578 CIrY-ST-2IP
e ™ 5 vetere Tme <5/ CJchange (5 Addiion
NAME O'NEAL, KEVIN RAME (Y)N lli
STREET ADDRESS | 4559 NORTHRIDGE PLACE STREEY ADDRESS \(,Ch % Quwele
CITY-ST-2P NICEVILLE, FL 32578 CITY-S1-2IP YwCen ([{ FL, 3A51¥
JILE O oelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-21P
TILE O Delete TITLE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-721P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o sup ental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgierfor trustee empowered to exec ired by Chapter 617, Florida Sk lutes and that my name appears in Block 10 or Block 11 if

changed, or on an attach -zj;adjs Wsr li {

s I GNATU RE: {SIGNATURE AND TYPED OR PRINTED NAME OF /sw:’,lﬂu OFFICER DR DIRECTOR Daytime Phone #




