FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

N93000001977 (8)
PARKWOOD SQUARE HOMEOWNERS' ASSOCIATION, INC.

OO T

Principal Place of Business

Mailing Addrass

1270 NORTH EGUIN PARKWAY PO BOX 857 8. Date Incorporated or Qualified
SUTE C SHALIMAR FL 32579
SHALIMAR FL 32573 us 4. FEI Number Applied For
5&31%&9 Not Applicable
#. Principal Place of Businoss 2a. Maiing Addrass 6. Ceniificate of Status Desired (W $8.75 Aaditonal
[ 21] 28] Fee Reguired
Suite, Apt. #, elc. Suite, Ap\. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
E[ _27‘ Trust Fund Contribution Added to Fees
Cily & Stalo City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] [Oves [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year intangible

24 m ;] El Persongl Properly Tax due June 30, vos [JNo
9. Nameo and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
BEMNWP. FEUX A 82| Street Addrass (P.O. Box Number is Not Acceplable)
1270 NORTH EGLIN PARKWAY
SUME C &
SHALIMAR FL 32579 % © 7ip Code

FL |*

11. Pursuant (o the provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
&sgont. 1 am familiar with, and accept the obligations of, Socton 6170503, Florida Statules.

SIGNATURE Sipnalwe, typod or printed name of regisiorsd agent and title i applicabla (NOTE: Reglstered Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 19 TME P L Crange &1 Additlon
NAME HEWITT, ROBERT 12 NAME Cwusrornte, Jbun T

sreevaooRess | 4523 PARKWOOD SOUARE 13STREETADDRESS | ¥S* @1 Pankueod S pvaAg

CITY-ST-2P NICEVILLE FL acm-st-e ([ Ne@vried, PL 22578

TIME D T oeweTe 2.1 TITLE ve [ Change” [0 Addition
NAME BROOKS, BETTY 22 NAME STrARck, N&;L

streeTapDiess | - 4468 PARKWOOD SOQUARE 2asTREET ADDAESS | YETO & PARK weed SQsAne

CiTy-S1-21P NICEVILLE FL 24cmy-s1-2¢ | Mechdicod, £ FEEE

TITLE DT PR CEETE 33 THLE TT " [ Change DY Adaition
NAME HUBBLE, NADINE 32 NAME De La CawrEan, Eandsve 4.

steevaooress | 4507 PARKWOOD SQUARE 33 STREET ADORESS. |4/ Km0 & PAAKwoad S GoaAnE

cITY-§1-21p NICEVILLE FL 32578 34.0y-ST-7p | NICEVIe L , Fto BLE?Y

TME T DELETE 43 TILE gr [ Crange DR Addition
RAME 4. 2NAME Wanres, Wruam §.

STREET ADDRESS AISTRETADDRESS | &f §™1]  PAnde worod Sgvarl

CITY-5T-ZIP wom-str | Micdgivod, Pl B a5

THLE | BYTETET 51 TITLE [) Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-21P

TIME ) DELETE 61TITLE L Change L] Addition
NAME 52 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-ST-2IP { 84 CITY-5T-20P

14. 1 hereby cenlify thal the information supplipd with this filing
indicated on this annual repor or supgleghent B
officer or direcior of the corporation offthg r
Block 12 or Block 13 if changed, or

SIGNATURE"

agdregy:.

Bhorl is fue and acourale and 1

doos not qualify for tha exemggon slaled in Section 118.07(3)(}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
powgred to exacute this report as requirad by Chaptar €17, Florida Statules; and that my name appears in

Y1ee  Qov-E¢r-eicrp—

CR2EQS7 (10/97)



