FILE NOW: FILING FEE IS $61.25

NONPROFIT B 10 FLORIDA DEPARTMENT OF STATE
CORPORATION Ve e Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 ot o DIVISION OF CORPORATIONS

DOCUMENT # N93000004588 (0)

orporation Name

PARKWOOD MOBILE HOMEOWNERS ASSOCIATION OF PORT O

PANGE, ., NG OO

Principal Place of Business Mailing Address
270 PALM CASTLE DR. 270 PALM CASTLE DR.
PORT ORANGE FL 32127 PORT QRANGE FL 32127
3. Date Incorporated or Qualified 3a. Date of Lasl Report
10/11/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
21 26 59‘32 1 0403 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, . iti
e, At #, el e, Apt #, elo 5. Ceriifcate of Status Desred [ $8.75 addiional
[EI ;l Fee Required
City & State City & State 6. Elechan Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |26] 30 Florina Statutes [ ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
THOREEN. W. RICHARD ESQ. 82] Strest Address (P.O. Box Number is Not Acceptable)
SOUTHERN BANK BLDG. STE. #280
116 E. ALTAMONTE DRIVE 83
ALTAMONTE SPRINGS FL 32701 al 6o FL 35| S Gode

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, tha abave-named corporabon submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directars. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Staltutes.

SIGNATURE _ _

CR2E037 (12/95)

Sgane, tapaad O EICted Nar A Of e tarad agenl o W i apeh ath T NEITE Fgisterad Agant s gnatore redai s o nemrsialgh " DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLF PD [CIDELETE 11 TIHLE [1Change [ Addition
NaME KARRICK, TOM 12 NAME
sireerapoeess | 270 PALM CASTLE DR. 13 STREET ADDRESS
Ty -ST- 2P PORT ORANGE FL 32127 14 CITY-5T- 2P
THE VD [ ]DELETE 21T Clcnange [ Addition
NAME TAYLOR, DONNA 22 NAME
stheel accress | 354 KUMQUAT LANE 23 STREFT ADDAESS
ClTY-ST-2 PORT ORANGE FL 2 4CITY-ST-7IP
TILE DS [C1DELETE 31TILE [JCrange  [7] Addition
NAME BURKE, PATRICIA F 12 NAME
streer aooniss | 240 PALM CASTLE DR. 33 STREET ADDRESS
CllY-51 - 2IF PORT ORANGE Ft 32127 34 CITY-ST- 2P
TITLE DT CICELETE 41TIME [ Cnange [ Addition
NAME OWEN, LAVELL 4 2 NAME
sweeranoress | 388 PALM CASTLE DRIVE 4.3 STREET ADDRESS
CITY-S1-21P PORT ORANGE FL 44 CITY-S1- 2P
TNE DM [CIDELETE 51 TITLE [CICharge [ Addition
MAME RADNOW, DIANA 52 NAME
streer aooress | 354 KUMQUAT LN 5.3 STREET ADDRESS
CITY-ST- 2P PORT ORANGE FL 54Ty -81-7iP
TITLE DM [CIDELETE 61 TILE [CJChange  [] Addition
NAME BURKE, WILLIAM 6.2 NAME
staeer anoress | 240 PALM CASTLE DRIVE 63 STREET ADORESS
oY -ST-28P PORT ORANGE FL B4 CITY-ST-21P

14. | do hereby certity that the informatian supplied with this fling is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same lagal sffect as if made under
oath; that | am an officer or director of the corparation or the receiver or trugtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, orpnan attachiment with a),%dress,

SIGNATURE: _ A AT | _ //Cz/ / Gh s od

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats £ Dastine Fndra #




