FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE

Sandra 3. Mt Feb 03 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # N94000004531 (9)

1. Corporation Name

PARKWAY CENTER PROPERTY OWNERS ASSOCIATION, INC.

G LA

Principal Place of Business- Mailing Address
160 MISTY PINE GIRGLE UNIT P01 P, O, BOX 7997 3. Date Incorporated or Qualified -
NAPLES FL 33%42 NAPLES FL 33941
us .
4. FE! Number Applied For
NOT APPLICABLE & | Mot Applicable
2. Principal Placa of Busine 2a. Maill dress e
rinclp ca 58 aling Addres 5. Certificate of Status Desired d $8.75 Additional
IFI 'El P& BS)C «.‘:’lf 8‘&9\ o Fee Reguired
Suite, Apt. #, et Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;[ Trust Fund Cantribution ]:f Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawnars association?
] =] Cupanpoes TN, s o
Zip Country Zip Counlry 8. This corporatlon owes or has paid the current year Intangible
;l E E 3’7%9—4 -3—;[ Mm Personal Property Tax due June 30. [l Yes I Ne
9. Name and Address of Cutrent Registered Agent - 10. Name and Address of New Registered Agent
81 Name ‘ .
GHANT, THOMAS L 82| Siroet Addrass (15.0. Box Number is Not Acceptable) -
1600 MISTY PINE CIRCLE UNIT P-101 RN e
NAPLES FL 33942 = , )
. 34| City - } FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the abave-named corperation subrnits this stafément for &1; purpose of changing its registered

office ar registered agent, or both, In tha State of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the abligations of, Section 817.0503, Florica StajH#es. 0

SIGNATURE

Signature, lyped of printad nare of regislarad agent ard Ulle Il appliatle, 5 TRan Tanstaling) ) DATE 1

12. ] QOFFICERS AND DIRECTORS _ f 13 ADDITICNS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TOLE D [T DeLerE 11 TILE Kcnange T Adgditian
NAME DAMICO, BRADLEY 1.2 NAME
STREET ADDRESS } A — L zsmemiomess | P A CocdioTH ROAD 957
CITY-ST-71P 14 CITY-ST-2P ) 3¢//é’
TITLE D L] cELETE 21TILE - L1 Ghange  [_] Addition
NAME GRANT, THOMAS L 22 NAME
smeeTan0Ress | 1600 MISTY PINE CIRCLE UNIT 101 23 STREET ADBRESS
CITY-ST- 2P NAPLES FL 33542 R i I I S ——
TNE D ] DELETE 3.1 TIE F
NAME CINANORA, SAL 32 NAME f
sweevaporess | 1541 LA COSTA DR, E 33 STREET ADDRESS ©

-ST- 3.4, CITY- 8T-20 _ . —
?rrnr; ST-ZP EEMBROKE PINES FL 33027 R 2,011 [ TGhres L Additon
NAME MONIZ, ALAN 4.2 NAME
steer aoDRess | 160 27TH ST. N.W. 43 STREET ADBRESS

.ST- 44CITY-5T-2IP I —
;ITTLYE ST-ZP NAPLES FL 33942 — 5‘1 :m_g _ 1
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

5T 54 GITY-§T-2IP i —
::Eg = L1 Detere 61TIME ) [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orFy-ST- 2P e orida Statutes. | further certify that the infarmation

] i i i ili ity f i ion 119.07(3)(i), Fi ! ;
14, | heteby certify ihat ihe information supplied wilh this filing does riot qualify for the exempticn stated in Section tegal effact as if made Lnder oath; that 1 am an
indi i al report or supplernental annual report is tre and aceurate and that my signature shall have the same [eg: !
glfg&artg?;?aﬁlgrao,}%]e ég;rjporaﬁon gf the receiver or trustee empowered }o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

Biock 12 or Black 13 if changed, pr ttachment with an address. _
G AT ST —2O-G [ 2-955-8257
SIGNATURE: ty Fﬂ'?\n PINECTOR . o i '/ Data W Daytirrio Fhiono # OB12T2

CR2E037 (10/97)




