NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N84000004531 (9)

1. Corporation Name

PARKWAY CENTER PROPERTY OWNERS ASSOCIATION, INC.

M

MR MATI LA

Principal Place of Business Mailing Address
1600 MISTY PINE CIRCLE UNIT P01 1600 MISTY PINE CIRCLE UNIT P11
NAPLES FL 33042 NAPLES FL 33942
3. Date Incorporate or Qualified 3a. Date of Last Reporl
09/12/1994 09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
1) sl 0 BOX 7997 NOT APPLICABLE Nol Applcatis
ite, . ¥, elc. ites, #, . iti
Suile. Apt. ¥, elc Suite. Apl. #, et 5. Certificate of Stalus Desired O $8.75 Adc!ltlonal
E _2?| _ Fee Required
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
23 —2?[ M ﬂ- P LES f: / Trust Fund Contribution n Added to Fees
2ip Country Zp Cauntry 8. This corporation has liabity for ntangible tax under s. 199.032,
24 [25] 28] 3349 "ﬂ 30] (olhgx Flarida Stalutes (1 ves OINo
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
Bt Name
GRANT. THOMAS L 82| Strest Address (P.O. Box Number is Not Acceptalkle)
1600 MISTY PINE CIRCLE UNIT P-101
NAPLES FL 33942 83
84| cCity FL ‘as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors . | hereby accept the appaintment as registered agent. | am
familiar with, and accept the ooligations of, Section €17 0503, Florida Statutes.

SIGNATURE . . B B I . e
Signatuny, fyped or pArted nar e of wgisterd sgunl and tte | apph sk (NOITE Fegborcd Agen! sigriatur rérjuioad v 2 i bt ani g DAL

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFCERS AND DIRECTOHS IN 12

HILE D CJCELETE T1TINE [Change [ Addition

HAME DAMICO, BRADLEY T 12 haME

STREET ADDRESS 1725 COUNTY ROAD 951 13 STHEET ADDRESS

CITY-51- 2P GOLDEN GATE FL 33999 14 CHY-ST 7P

TIILE D [CJoELETE 21TIILE [dcherge T Additon

HAME GRANT, THOMAS L 22 NAME

SIREET ADORESS 1600 MISTY PINE CIRCLE UNIT 101 2 3 STREET ADDRESS

Ciry-§r-a1e NAPLES FL 33942 2 4CITY-SI-2IP

TIILE D [CJDELETE 31TITLE [JChange [ Addition

NAME CINANORA, SAL 32 NAME

STREET ADDRESS 1541 LA COSTA DR. E. 33 STREET ADORESS

CITY-51-2P PEMBROKE PINES FL 33027 34 CIY-S1.2P

TIHLE D [CIDELETE 41TILE [Jchange ] Addition

NAME MONIZ, ALAN 4 2 NAME

staeer anoress | 160 27TH ST. NW. 43 STREET ADORESS

CITY-S1-2P NAPLES FL 33942 44CITY -ST-2IP

TITLE [CIDELETE 51TITLE [CHChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2p 54CITY-51-21

ILE [JDELETE 61 TITLE [lchange [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-21F 6.4 GITY-51- 7P

14. | do hereby cerify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exermpbon staled in Section 119, 37(3)k}, Florida Statutes. { further
certify that the in‘formation inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if mads under
oath; that | am an officer or dirsclor of the corporalion or the receiver or trustee empowered to gxeciute this repart as required by Chapter 617, Florida Statutes; and that My narme

appears in Biock 12 or Block 13 # ed, or on an attachment with an agidress. !
4 i < N P ;
SIGNATURE: Pzl : _‘D:/’/(v G -3 0880

SIGNATURE AND TYPED OR PRINTED NAME 0K #IGNING OFFIC

CR2E037 (12/95)



