1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000001977

PARKWOOD SQUARE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 31, 1999 8:00 am §
Secretary of State

03-31-1999 90045 033 ****6]1 .25

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chany

a Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

o was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Meea BLAT oo Ad 3/2 ?’/ 79
Slgnature, typed or printad nama of ragistered egent and tiie if agplicable. {NOTE: Regk d Agant sk requirsd when DATE
iz, OFFICERS AND DIREGTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD N DELETE 11 TLE PD ﬂChange [ Addition
NAME CHRISTOPHER, JOHN J. 12 NAME Loloenr WALACE
sreetantress| 4521 PARKWOOD SQUARE ssTreeTAoDRess | S0 Pantweod Sguantc
arv.stze_ | NICEVILLE FL 32678 etz | AMichviees , FL 32sTTE
mE D 2 DELETE 21TME vDd YAChange ] Addition
NAME BROOKS, BETTY 22NAHE 2repn BAvesas
sweeranoress| 4468 PARKWOOD SQUARE 2asTReETAovRess | A 93 PArkew ood  Sjuanc
“| crv.stze | NIGEVILEFL ~ T Niiomsip ™ | pMrebvice , L 325778 -~ S
TME VD (RDELETE 3ATITLE vD 2 BChange  [JAddition
NAME STARCK, NEIL 32 NAME Glew s
sTreeranoress| 4505 PARKWOOD SQUARE 33STREETADDRESS | ¥/ & & /A::ZW oy §7 wAne
CITY-ST-ZIP NICEVILLE FL 32578 - 34.CITY-ST-ZP Al ichyic i & 2 Ll 3287 .
me o 7 {] DELETE 41TTE [IChange  [C] Addition
NAME DE LA CANTERA, ERNESTO L. 4.2NAME
smreeT aopeess| 4504 PARKWOOD SQUARE 43 STREETADDRESS
crv-srze | NICEVILLE FL 32578 4.4 CITY-8T-2IP
e BE3) [ DELETE 54TIILE EChange [} Addiion
NAME WALTON, WILLIAM S. 5.2 NAME *
sreer aooress| 4519 PARKWOOD SQUARE 6.3 STREET ADDRESS
CITY-S1-2P NICEVILLE FL 32578 5.4 GITY-ST-ZIP
TMLE [] DELETE $ATITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP SACITY-ST-ZP

14. | heraby cenify that the information suppiied with this filing does not gualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | furthar certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

SIG|

3N 2

n attachment with an address, with all other like empowered.

AR REQYIZEG,.

7/

H320-HNORTH-EOHN-PARKWAY -RO-BOH-a5F——
o it 0 A
SHALIMAR-FL-82579 us
2. Principal Place of Business 2a. Mﬁiling Addreés 3. Date Incorporated or Qualifed
[21] ] PO Rox $ISY 04/30/1993
Suite, Apt. #, etc. Suite, Apt. #, atc, 4. FEI Number Applied For
el . a__ L o 59’3193499 - Not Applicable
2_3| City & State m i‘i‘: i:‘:: . F L 5. Certifcate of Status Desired L__l 58}._,'9:5'2::3:%“! 7
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m FZ_S] E] 328 15 [5‘ Us Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
14 .
81] Name {b é, ({.T " 00 A ‘
BEUKENKAMP, FELIX A 82| Street Address jEDO Box Number is Not plable)
1270 NORTH EGLIN PARKWAY 1150 JOHW s&ms PRAEWIHY
SUMEC 8 |
SHALIMAR FL 32579 84f Ci 85| Zip Code
AWrcfureh FL | 1328525

-CR2E037 (11/98) ---.

D TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR N

224 77 (#50) #57-01

Daytime Phone #



