'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N98000001 163

1. Entity Name

C.C. OF PARKER LAKES NEIGHBORHOQOD ASSOCIATION, |

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90984 010 ****61.25

Principal Place of Business

G/O MARQUIS MANAGEMENT
9400 GLADIOLUS DR STE 100
FORT MYERS FL 33908

Maifing Address

C/O MARQUIS MANAGEMENT
%400 GLADIOLUS DR STE 100
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

AU

il

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NCT WHITE IN THIS SPACE

City & State

City & State 4, FE!I Number Applied For
65'0315540 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O gggesq Ifi:’:;m’"a'
= [ Name;duAddress of Current Réaléléf;d Agem 7. Name and Address of New Reglstered Agent -1
Name
FHEMING - THCHAEL ,/\) ME'IM Street Address (P.0. Box Number is Not Acceptable)
. C/O MARQUIS MANAGEMENT INC
9400 GLADIOLUS DR STE 100 _ _
FORT MYERS FL 33908 City FL | ZpCoce

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.

- Hegistered Agent signature r

.

d when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1C

10. OFFICERS AND DIRECTORS 1. N
_TImE PD O Delets TITLE vD [ Change KT Addition ]
NAE KNOWLAND, DONALD NAME Gl Hadad 2
STREET ADDRESS | 14870 CRYSTAL COVE CT #201 STREETADORESS |/ B ry st Cave ot H 9oy 5
orv-sT-2P | FORT MYERS FL 33919 oS (s am -rers FL. 33913 Q
THLE VD ﬁDelete TITLE ﬂ:. T ] Change Mdditiun @
NAME WALLACE, ROGER NAME m Qe lqmn

STREET ADDRESS | 14870 CRYSTAL COVE CT #206 STRECT ADDRESS w LL 7 stal{Cove <h #roay

[TemY=sT=2P~ ) FORT MYERS FL33918 ™ R S o Y qe,r:.“‘F 3399 —

TITLE STD /w' Delete TITLE : ‘ [J Change [ Addition
NAME VALENZULA, HOMER NAME

STREET ADDRESS | 14841 CRYSTAL COVE CT #1904 STAEET ADDRESS

CITY-5T-2P FORT MYERS FL 33919 CITY-ST-2IP

THE [ delete TITLE [ Change [ Addition
“NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P | CITY-$T-ZIP

TITLE 3 Delets TILE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

indicated on this report or supplemental report is true an
of the corporation or the receiver or tiystee empowered to
changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119,07(3)(i), Flcrida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

address, with all ot

ecute this repog as required by Chapt,

617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

>/ 3o /99415903,

SIGNATURE AND TYPED OH PRINTED NrME OF SIGNING OFFICER CR DIRECTOR

Dats Daylima Phona %



