2000 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

DOCUMENT # N98000001163
C.C. OF PARKER LAKES NEIGHBORHOOD ASSOCIATION, |

Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90459 033 ****5] 25

Principal Place of Business

C/0 MARQU!S MANAGEMENT
9400 GLADIOLUS DR STE 100
FORT MYERS FL 33308

Mailing Address

G/O MARQUIS MANAGEMENT
9400 GLADIOLUS DR STE 100
FORT MYERS FL 33908-66%4

2. Principal Flace of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

|

City & State City & State 4. FEI Number Applied For
65'08 15540 Not Applicable
Zip Country Zip Couniry . ' $8.75 Additionat
5. Cert!ﬁcalte of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama L L
T T T T e T ‘ Street Address (P.O. Box Nurter is Not Accepiable
FLEMING, MICHAEL rost Address | e prabie)
C/0 MARQUIS MANAGEMENT INC i
9400 GLADIOLUS DR STE 100 - | R
FORT MYERS FL 33908 iy | FL | 2°
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.
I
(
SIGNATURE 1
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating)’ DATE
o |
FILE NOW: 9. Election Campaign Financing $5.00 May Bs | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees | Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG QFFICERS AND DIRECTORS IN 10
e PD O Delete e ‘PD D Exthange [ Addition i
i KNOWLAND, DONALD rave DOVALD Kalenlanld |
STREET ADDRESS | 4870 CRYSTAL COVE CT #201 STREET AUDRESS i’é&” CrysTaL cofE €T F+=20/ ’.
orv-s1-2¢ ) FORT MYERS FL 33919 7 oms = M &L . 22419 - ]
e VD 2eicte s PP 5;32'6 AR EE _.E??:a?ge [0 Aadition !
NANE WALLACE, ROGER NAME BT TOADRRESEN ol sl
STREET ALDRESS | 14870 CRYSTAL COVE CT #208 STREET ADDRESS |- 2007) " CACI QUE! LA AB (SO =7 = T757-5 -
CITY-5T1-2IP FORT MYERS FL 33919 / CITY-ST-2IP EET M-@Sd . '4\_,53611._ SEEF e s _
Jomme IS e _,_‘__IE_(_[)m_ete__ s Lpsis |~ ‘ (/Q ] idition
Nk VALENZULA, HOME N ter
STREET ACDRESS | {4841 CRYSTAL COVE CT #1804 STREET ADDRESS s
CITY-51-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITE [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIvY-$T-21P |
mE O pelete TILE ’ [ Change [ Addition
NAME NAME | i
STREET ADDRESS STREET ADDRESS } i
cIrY-ST-2IP CITY-5T1-71P f :
TiTLE [ Delete TITLE ’ [ Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2IP \

of the corporation or the receiver or trustee empowered 1o execute this report as r
changed, ar an an attachiment yfith gn address, with all other like empowered.

12. L hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.0?(3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Afroloo 911-4:5-q09

Date] Daytime Phone #

TR e



