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2007 NOT-FOK-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # N39400

1. Entity Name
PARKER PLACE ASSOCIATION, INC.

Secretary of State

Principat Place of Business

1257 NW 4TH BLVD
PMB 320
GAINESVILLE, FL 32607  US

Mailing Adgress

7257 NW 4TH BLVD
PMB 320

GAINESVILLE, FL 32607  US

DO NOT WRITE IN THIS SPACE

NAERINRWIARERAAERK AT

02082007 Mo Chg-NP CR2EQ37 (4/06)

8. Cartificata of Status Desired |

4, FEI Number Applied For
59-3046415 Not Applicabie :
$8.75 Addtonal :

Fee Required

8. Name and Address of Current Registerad Agent

SOUTHERN, EDWARD P
13103 SW 318T AVE.
ARCHER, FL 32618

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, lypsd of prnled neme af regelered agenl and Lve f applicable

{NOTE: Ragistarad Agan signalure requied when reinsialing) DATE

Flling Fee is $61.25

Due by May 1, 2007 Trust Fund Centribution.

9. Eloction Campaign Finencing

$5.00 May Be

Added t0 Fees

10. : OFFICERS AND DIRECTORS
TITLE BM
NAME CARSWELL, SARA

STREETADDRESS | 3228 SW 128TH TERR

CITY-5T-2IP ARCHER, FL 32618
TILE BDM
NAME LEWS, GRETA

STREETADDRESS | 3019 SW 130TH TERR

CilY-81-2IP ARCHER, FL 32518

1MLE P

NAME SOUTHERN, EDWARD
SIREETADDAESS | 13103 SW 31ST AVENUE
CiY-ST-2I° ARCHER, FL 32618

1ME BM

NAME HOEHN, BILL

SIREETADDRESS | 2006 S.W. 130TH TERRACE
CITy-§7-2IF ARCHER, FL 32618

TITLE

NAME

STREET ADDRESS
CITY-§T-29

TILE
NAME
STAEET ADDRESS . -
CITy-5T-217

ONGO0EE0224
0402/ 07- 30068007 51,25

DO NOT WRITE
IN THIS-SPACE

12. | neraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officar or diractor
of the corporation or the receiver ar truslee empowsred to exacute this report as required by Chapter 817, 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,

o3 112 o3

SIGNATURE: &

$IGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cale Cayume Phone #




