FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 22,2002 8:00 am
DOCUMENT # N96000005719 j ecretary of State
1. Entity Name / 09-22-2002 90069 003 ****61 .25
PARKER PLACE HOMEOWNER'S ASSOCIATION, INC. %
Principal Place of Business Mailing Address
9499 PARKER PL DR 9499 PARKER PL DR
NAVARRE FL 32566 NAVARRE FL 32566
us us
A > e | LT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3443745 :gtpzzi ;ZE
Zip Country Zip Country 5. Certificate of Status Desired ] ?ggfq Lﬁgﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DINAN STTAEI';“ﬂ I Streat Address (P.0” Box Number is Nol ASSepTaBE——————=e———
9499 PARKER PL DR
NAVARRE Fi 32566 , :
.;/ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig-:;[ions of registered agent,

SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T 0 ’ '*‘:;_:'.-’_‘-u-....-'”"--z': R . s - - a Sl WS, s e
~ - After September 13, 2002, : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
* min. will be $236,25. @ TrustFund Contribution. 01 Added to Fees Department of State

10. OFFICERS AND D“JHECTOF\'S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD ] elete TITLE [ change [ Aduiition
NAME SALESKA, TAMI NAME

STREET ADORESS | 2298 PARKER PL CT STREET ADDRESS

CITY-ST-21P NAVARRE FL 32566 CITY-ST-21P

TITLE VD (W elete TITLE VD %nge [ Addilion
NAME ALLEN, RON A s Shermonn

STREET ADDRESS | 2092 PARKER PL CT STREET AGDRESS | Q@) Ker Place. Dy

Cv-ST-2¢ | NAVARRE FL 32566 CITY-$1-2IP avarre Fi 32506,

Tme STD O Delete e ' OJ Change [ Acdition
‘Wg":-vf-- ‘DINAN;-S[AC\E,- — NAME

SIRCETADDRESS 9499 PARKER PL T~~~ % ~—— — v - _ ~ STREET ADDRESS - o o N
Onv-S-2P | NAVARRE FL 32566 onv-st-zp

TLE [ pefete TTLE [Jchangs [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-71P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-2IP CITY-ST-21P

ITLE [ belete TITLE CJChange [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY-$7-2IP CITY-ST-2(p

2. | heraby certify that the information supplied with thig fiing does not qualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. | further certify that the intormation

[l

ndicated on this rep.
of the corporation or
changed, or on an at

IGNATURE:

or or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
the receiver or trustee empowered (o exacute this report as required by Chapter 617, Flgrida Statutes; and that My name appears in Block 10 or Block 11 if
tachmant with an address, with all ather like empowered,

\/
AR EQUIRED Q-1-n2.  BAOR.TNIE

~ SMINATURE AND TVYIED A DO o o




