s NU ool d ok 1o duliu

NONPROFIT G N RFGe, FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 N 2
DOCUMENT # N93000004588 (0) Secretary of State

1. Carporation Namo

PARKWOOD MOBILE HOMEOWNERS ASSOCIATION OF PORT O

WAIGE P G T

DIVISION OF CORPORATIONS

Principal Place ol Businoss Mailing Address
270 PALM GASTLE DR. 270 PALM CASTLE DR.
IPORT ORANGE FL 32127 PORT ORANGE FL 321274855
3. Date Incorporated or Qualifiecd 3a. Dale of Last Report
10/11/1903 01/31/1996
2. Principal Place of Busness 28. Malling Addgpss 4, FEI Number Applied For
21} 27@ Palan Casiie B . 26 5560 alm T—'In ce (O 58-3210403 Not Applicable
EZl Sulle, Apt #, 1o ?ﬂ Sulte, At #, etc. 5. Cerlificate of Status Desired O $BF';{3‘:§$::’MI
ity & Stal : Cily & State . 6. Elaction Campaign Financing 5.00 May B
23] ;’Z—(‘ @qu' £ / ‘C[:’(\k"[bﬂ < 28] ZOQ—T @eﬁnch CFIOQ‘D’L' Trust Fund Contribution 0 sMi:ied to :iesa
P opnty - F de ountry 8. This corporation has liability for intangible | der 5. 199.032,
;IS?[?? ;g] b%ﬂ [ A ?9] 52“ 47 30 %5 !4 Flarida Statutes - D Yos )@a{lzn
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
81| N 4 M
& hopcer, . Lic - &SE
THOREEN, W. RICHARD ESO. 5@/7 82| Strest aﬁiress {P. énx Numb£I N J:c{lﬁgg :i?
SOUTHERN BANK BLOG. STE. #260 Socdfieno gang. Blde STE- % 280
{16 E. ALTAMONTE DRIVE Ulo €. Alamoniec DRIVG
ALTAMONTE SPRINGS FL 32701 ma < Fne
AlHamonrc Speings,  FL|"|3290,

11. Pursuani 1o the provisions of Sections 6170502 and 617.1508, Florida Sialules, the above-named corporation submits this statement for IHe purpose of changing its fagYs\ered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ___ ...
Signarure Typ oo o prnted name of regstord agent and filo f appl.cable [NOTE: Reg stersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T 1 DrLee 11TILE [JChange [T Aadition
KAME KARRICK, TOM 12 NAME
stael aporess | 270 PALM CASTLE DR, 13 STREET ADDRESS
LIy -51- 2P PORT ORANGE FL 32127 14CATY-ST- 2P
TITLE VD ] DELETE 21TI1LE : [ thenge T Addtion
NAME TAYLOR, DONNA 22 NANE
stwett aconess | 354 KUMQUAT LANE 24 STREET ADDRESS
CITY- S 7P PORT DRANGE FL 2 ACITY-ST- 2P
TILE DS DdTrLFrE 31TITE bS b thange [ Additian
N BURKE, PATRICIA F 32hAvE Brema K. Burcham
sraeer aooess | 240 PALM CASTLE DR. sasmeerannRess (55 PAlm Plrce LO.
orv-si-ze | PORT ORANGE FL 32127 saonv-sie | Po Oeanat €1 32127
T 1]} [J DELETE 41TIME ! [JThange [ ] Addition
NAME OWEN, LAVELL 4,2 NAME
sweeranoress | 388 PALM CASTLE DRIVE 43 STREFY ADDRESS
CITY-§1- 2P PORT ORANGE FL 44 OITY-ST- 7
TLE DM 7 otLETE 5ATIILE [Jchange LT Addition
NAME RADNOW, DIANA 52 WAME
sreceranoness | 354 KUMQUAT LN 5.3 STHEET ADORESS
Gy -5t 2P PORT DRANGE FL 54 CITY-5T-2P
TilLE DM [J OeLeTE &1 TITLE [ Change LT Addition
NAME BURKE, WILLIAM 62 NAME
starer anoress | 240 PALM CASTLE DRIVE £.3 STREET ADDRESS
CTY-81- 7P PORT ORANGE FL 6.4 CITY-ST-2P
14. | do hereby certify that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl Is true and accuraie and that my signature shall have the same legal effect as # made under oath; that
I 'am an officer or director of the corporation or The receiver or trustee empawered 10 execute this report as required by Chaplter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegd, or on an altachment with ag gfidress.

SIGNATURE: ' a/i&p’&é&@ 2,00 97 Kl 2¥YF

Date Cayume Phond AO0025688

Feb 25 1997 8:00am

CR2E(037 (9/96)




