NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

N93000004588 (0)

PARKWOOD MOBILE HOMEOWNERS ASSOCIATION OF PORT O
RANGE, FL, INC.

FILED

Mar 05 1998 &:00am
Secretary of State

AR

Princlpet Piace of Business Mailing Address
270 PALM CASTLE DR. 270 PALM CASTLE DR, 3. Date Incarporated or Qualified
PORT ORANGE FL 32127 PORT ORANGE FL 32127 o
us 10/11/1993
4. FEl Number Aoplied For
59-3210403 Not Applicable
2, Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Deslred 0 38.75 Additional
21 E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
[EI a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeownars association?
E] m Yes [JNo
Zip Country Zip Country

8. This corporation owes or has paid the gurrent year Iggglble

24 El ?9] El Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

THOREEN, W. RICHARD ESQ. 82] Street Addrass (P.O. Box Number is Not Acceptable)

SOUTHERN BANK BLDG. STE. #280

116 €. ALTAMONTE DRIVE &3

ALTAMONTE SPRINGS Ft. 32701 R | F o
11. Pursuant 1o lhe provisions of Sections 617.0502 and 617.1508, Floride Staiutes, ihe above-named corporation sUbmits this statement for the purpose of changing ls registarad

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accepi the appolniment as registerad

&gen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatre, typad or printed name of registered agant and fitle if applicable {NOTE: Ragislered Agent signature requirad when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1.1 TLE [JChange [ Addition
NAME KARRICK, TOM 1.2 NAME
seeTaporess | 270 PALM CASTLE DR. 1.3 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 1.4CITY-ST-7IP
LE 0 T DELETE 2ATHLE L) Change [ Addition
HAME TAYLOR, DONNA 2.2 NAME
sageT aporess | 354 KUMQUAT LANE 2.3 STREET ADDAESS
Ty -51- 2 PORT ORANGE FL 2,4 CITY-ST-2P
TTE [17] [J DELETE 31TE [0 Change [ Addltion
NAME BURCHAM, BRENDA 2.2 NAME
street aponzss | 556 PALM PLACE W. 3.3 STREET ADDRESS
CITY-5T-21P PORT ORANGE FL i 34.CATY -5T-2P
e oT XDELETE 43 THLE TteAs ulel dChange T Addilon
NAME OWEN, LAVELL 4 2 Owes), MAR .
srreevaobress | 388 PALM CASTLE DRIVE sasmeer aoneess | DR Povey Cnsme. Prive
CIFY-ST- 2P PORT ORANGE FL womr-si-zp | Poldl ORNaeE. £l -
TME DM L] DELETE 511ILE v [J Change [ Addition
NAME RADNOW, DIANA 5.2 NAME
seeTaooress | 354 KUMQUAT LN 5.3 STREET ADDRESS
oY -51-2P PORT ORANGE FL P BACITY-5T-2IP _
TIE DM R DELETE 81 TME A hewloey” Bchange L] Addition
HAME BURKE, WILLIAM 5.2 NAME owen  Lavell .
[

streeTaporess | 240 PALM CASTLE DRIVE sssweETaooness | BBE Pom (ime. Crstle Drive
CITY-51-ZP PORT ORANGE FL eacv-st2e | Poer Oeange, EL

14. | hereby cert|

inglicated on

officar or director of the corporation or the receiver or
Block 12 or Biock 13 if changed,

I AMATIIONE. ,I/’

att

that the information suppfied with this filing does not qualify for the exem
trusteg pmpowerad to execute

hment yaddress.
Aot e b

R AN IR

3 g‘ion stated In Section 118.07(3)0), Florida Statutes. | further certify that the information
is annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
this repart as required by Chapter 617, Florida Statutes; and that my name appears In

92 /@R AL 791200

CR2£037 (10/97)



