FILE NOW: FILING FEE IS $61.25

" 1996

NONPROFIT R e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 5/ Secretary of Stale

DIVISION OF COEPORATIO-HS

DOCUMENT # N93000001977 (8)

1. Corporation Name

PARKWOOD SQUARE HOMEOWNERS' ASSOCIATION, INC.

O O

Principal Place of Business Malting Address

1270 NORTH EGLIN PARKWAY PO BOX 857
SUITE C SHALIMAR FL 32579
SHALWIAR FL 32679 us —
3. Date Incorporated or Qualifiad 3a. Date of Last Repart
04/30/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE§ Nurnber Applied For
[21] 26 53-3193499 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
uite, Apt. 4. otc uile, Apt. #. el 5. Certilicata of Status Desired O $8.75 Add_'“onal
Hl ;] Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
;;1 EEI Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] 25 29 30 Florida Statutes O ves O
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BEUKENKAMP, FELIX A 33] TStool Adiees (P.O. Box Number s Not Acceptable)
1270 NORTH EGLIN PARKWAY
SUNE C 8
SHAHMAR FL 32579 84| City FL Ias Zip Code
13, Pursuant 1o the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such char\g']:e was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the ohligations of, Saction 617.0503, lorida Statutes
SIGNATURE —
Sigratare, typed o printed name af registered agent and tille if appricable NOTE- Aegistorad Agent signature recuirad when rainsLating! DATE G
12. OFFICERS AND DIRECTORS 13. ANDITIONS GHANGES TG OF FICERS AND DIFEC QNS IN 12 %
TITLE 1’3 WinELETE e DO | PRESIDENT —~ DF DlChange  PoAddtion | &
NAME BEUKENKAMP, FELIX A 12N RANDAL PRIGHT B
smeeraonness | 1270 N. EGUIN PKWY, SUITE C vaser acoazss | AAGD T PARLLWDDLD & VARLE &8
oITY - §1-2F SHALIMAR FL 32576 14 GlY-5T-2F AN CEVILE) FC A28 78 &
TILE DV BADELETE ne | DU| We€ - eSS DER)T — vV Clonange  Blasdion |©O
NAME MYERS, ROGER 22NN AE%MD Mmﬁ
streerancress | 1041 JOHN SIMS PARKWAY e3stmet aooRiss | TS PARKAUVDOD S URES
orv-size | MICEVILLE FL 32578 2 4ciny s1-20 ANCEVILLE, Fi B2678
e DST DRDELETE NUE Dy | 2L CRE 77 {1 Change pg{mmon
Ko CASSADY, PAUL E 32NAME S & RTH-
seeer aooress | 1041 JOHN SIMS PARKWAY 3.3 STREET ADDRESS 0g PRELUTTD é@ljﬂﬂé
CITY-S1-2P NICEVILLE FL 32578 34 CITY-5T-2P W AFVILLE , FL TasS7Y
TITE [IDELETE ame DT | TRENSY D Crange  [RAadition
NAME 4 2 NAME A/ Afg I/
STAEET ADDRESS 4.3 STREET ADDRESS / A&K L JAEE
orv-st.2¢ seonvesire | AMCEUILE, FL. BIERB
TITLE [JORLETE sie )| Dl enroe’ (3 Change ﬂAddil-on
e v |\ DRIEL. SOEY.
STREET ADDHESS 5 JSTREET ADORESS %j 70088K UREE
CHTY-ST-2# 54 LITY-57-2IP [W/M; 32.5’72
TITLE DELETE 61TITLE . ] Aqdition
e H sodD0 184698 ©
-95/31/96--01101--023
STREET ABDRAESS 6.3 STREET ADDRESS | 20 ! ) 2
CITY-ST-2P BACITY-S1-7P )
14, 1 do hereby certify thal the information supplied with this fiing is voluntarily fumished and does not quality for the exemptian stated in Section 119.07(3)(K) Florida Statutes. i further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if rade under
oath; that | am an officer or diractor of the corporation or the receiver or trusies empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: £ ,, H2r-9¢  fof-047-70467
mawnz ANwPED cwu D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Priore #
Fa T A ¥ LRy NV, i




