FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i B

DOCUMENT # N93000001977 (8)

PARKWOOD SQUARE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

A A

1270 NORTH EGLIN PARKWAY PO BOX 857
Sune C SHALIMAR Fl. 32579-0857
Us
SHALIMAR FL 32578 3. Dale Incorporated or Qualified | 3a. Dat&f;bxis,t'l%n
2. Principal Place of Bugingss 2e. Malling Address 4, FEI Number Applied For
1] 26) 93499 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N . $8.75 Addillona!
” E 8. Certificate of Status Desired a Foe Required
Cily 8 State Cry & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ —2_0—| Trust Fund Contribution Added to Foss
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 EI ;;l m Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent

81| Name
BEUKENKAMP. FELIX A 82| Streat Address (P.O. Box Number is Not Accaptable)
1270 NORTH EGLIN PARKWAY
SUITEC &
SHALMAR FL 32579 84] City 2ip Cods

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 arn famihar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Sigrature, typod OF printed nama ol registared agent and litle 1 applizable., {NOTE: Ropistarsd Aget gignature required whan reinataling) DATE

12, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TiLe D/P PEeete 11TME DUREETOR. PR DENT [T Change AL Addition
NAME BRIGHT, RANggL SOUARE 12 NAME Hewe Tf‘l; , Rozerr

stheet avoness | 4507 PARKWOOD 13 STREET ADDRESS X} pﬁggap

OHTY-S1- 2P NICEVILLE FL 32578 L4 CITY-ST.29 m CEVLLLE, g?a_sg %ﬁg

TITLE DN BA neLere 21 TLE Director [JCrange 128 Addtion
NAME CRENSHAW, LELLAND 2 NAME Bepors BeTT v

sweeeranoeess | 4507 PARKWOOD SQUARE 23STREET ADDRESS | olef ¢, 8 : 6‘%&’%

orv-stze | NICEVLE FL 32578 vovsrre | ANBEYILLE, FL R2.E 7%

WILe DS PRDELETE 31TME 7 T I Cnange [T Addition
NAME ELLSWORTH, SAM 32 KAME

sweeraoortss {4507 PARKWOOD SQUARE 23 STREET ADDRESS

CITY-5T- 7P NICEVILLE FL 32578 34, CITY-ST-21P :

e o [T DELETE 4TTIE L change LT Addition
HAME HUBBLE, NADINE 4,2 NAME

sreeTaporess | 4507 PARKWOOD SQUARE 4.3 STREET ADDRESS

CIFY-ST-2P NICEVILLE FL 32578 44 CITY-57-1

e D TR DELETE 51 TMLE [TChange LT Addiion
NAME SPEYER, DANIEL 5.2 HAME

staeer aooress | 4507 PARKWOOD SQUARE 53 STAEET ADDRESS

BAY- 512 NICEVILLE FL 32576 - 54 CTY-51-BP

TITLE 7 pEcere 6.1 TILE L Change L] Addition
NAME 6.2 HAME

STREET ADDRESS .3 STREET ADDRESS

OTY-ST- 7P 54 CITY-ST-21P

14, | do hereby cerlify thal he information supphed with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or sugplamema! annual report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that
I 'am an oflicer or director of the corporation or 1ha receiver or trustee empowered 1o exacute this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: __ % -/ | pHRLIRED 2- 2447

BIWANATILIRE AMD TYPED OR PRINTED NAME OF BINMING | NrES | IHMOECTOR ] 13 A F 7 "N o o v o arth (1 e & A e &

£97-70¢7

Davima Phone # AAT AN

CR2E037 (9/96)



