2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # N96000005934

1. Entity Name

L. S. OF PARKER LAKES NEIGHBORHOOD

ASSOCIATION. INC.,

03-31-2008 90003 018 ****61.25

Principal Place of Business

2180 WEST STATE ROAD 434

SUITE 5000

LONGWOOD. FL 32779

Mailing Address
2180 WEST STATE ROAD 434

SUITE 5000

LONGWOOD, FL 32779

I

il

JATIHEN

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
ite, Apt. #, 8ic. 8 L #. et
Suto. A 8. sic Sule. Apt 4. ete 02262008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0729732 Not Applicakla
» Country Zp Country 5. Cenificale of Slalus Dasired O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registsred Agant
- - Namea - —_— - — -—_— —_— —— pm———-

HART, JAMES W JR.

SENTRY MANAGEMENT INC

2180 W STATE ROAD 434, SUITE 5000
LONGWOQD, FL 32779

Strael Addrass (P.O. Box Number is Not Accaplabi)

City

FL | Zip Code

8. The abova namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the sbligations of registered agent.

SIGNATURE

Slgreaurs, typed o prnted name of registored agant and titke if appicabk.

Flling Fee is $61.25
Due by May 1, 2008

g. Elaction Campaignh Financing
Trust Fund Cantribution.

{HQOTE: Regratered Agent signabure regurad whan rae slaing) DaATE
$5.00 MoyBe | Make check payable to
Added to Feas Florida Depanment of State -

10. OFFICENS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

s VPD 2R Delete T VD ClChangs (%5 Addition
HAME BENENTT. CHARLES NAME MATRHISCN, TOM

STREET AODRESS | 15010 LAKESIDE VIEW DR %202 streeraopiess | 15031 LAKESIDE VIEW DR #2202

or-st-zr | FORT MYERS, FL 33919 CITY-ST-20 FORT MYERS, FL 33919

TTLE sD [ Delets TME D O change K] Addition
NAME HENDRICKS, WENDY NAME ZEIDES,PETE

STREET ADCRESS | 15041 LAKESIDE VIEW DR 22103 streetanoness | 78 ELMRIDGE RD

CIrY-ST-29 FORT MYERS. FL 33919 Y -ST-2P MANSFIELD, OH 44907

e ™ 52 Delete TE TD ClChange 5 Addition
NAME KIRKMAN. JANE HAME ABLY, I'M

STHEET ADDRESS | 15011 LAKESIDE VIEW DRIVE #2404 smezrappiess | 15000 LAKESIDE VIEW DR #102

onv-§T-ZK | FORT MYERS, FL 33919 CITY-$7-28 FORT MYERS, FL 33919 - - =—- o

e PD 8. Delote TIiLE D O Change  [X Addition
NAME KUNZ. FRED HAME HARRISON, SIMON

SIREET ADDRESS | 9727 HAWTHORNE GLEN DR smeeTapDess | 15090 LAKESIDE VIEW DR #1504

GITY-ST-2IP GROSSE ILE, Ml 48138 CITY-S1-2IP FORT MYERS, FL 33919

T [a) [ Delete TLE [ Change [ Addition
NAME PAYNE, CAROLYN NAME

STREET ADDRESS | 15071 LAKESIDE VIEW DRIVE #1802 STREET ADDRESS

CY-S1-ZP | FORT MYERS. FL 33919 CITY-ST- 1P

M o} C} Deleta TITE PD [X] Chang: [ Additien
HAME MALENFANT, NORMAN NAME MALENFANT, NORMAN

STREET ADDRESS | 15001 LAKESIDE VIEW DRIVE #2502 street apbiess | 15001 LAKESIDE VIEW DR #2502

CITY -5T-2P FORT MYERS. FL 33919 CITY-$T-21P FOQRT MYERS, FL 33519

12. | herehy certily thal the information supplisd with this filing does not qualify tor the exemptions contained in Chapler 119, Fiorida Statues. | further certity that the inférmation
indicated on this report or supplemental repart is rue and accurale and that my signatura shall have the same legal effect as if made under cath: 1hat | am an officsr or director
of the corporation o1 the raceiver or trustee ampowered 10 execute this report as required by Chapter §17, Fiorida Statutes; and thal my name appears in Biock 10 of Block 11 if

changed, or on an atiachment with an address, with all ather like empowared

SIGNATURE: Jhren

Slcr‘?ﬁhe AND TYPED CR PRINTED ME OF JRGHING OFFICER OR DIREC TOR

%//7/5 37 - 2208

Devytimie Phuno 2




