2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . Secretary Of State

C.C. OF PARKER LAKES NEIGHBORHOOD ASSOCIATION, | 05-07-2002 90359 017 ****61.25
NC.
Principal Place of Business Mailing Address
C/0O HENKE PROPERTY MANAGEMENT. INC. C/O HENKE PROPERTY MANAGEMENT. INC. JUuuus v
P.0. BOX 07038 P.Q. BOX 07038
FORT MYERS FL 33319 FORT MYERS FL 3318
T v AR AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50815540 Not Applcable
4p Country Zip Country 5. Cortifcate of Status Desred ~ []  $0+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Cacel T Henke

JENSEN. WARREN $ treet Address @O, Box Nurg%er is Not Acceptable) oA
C/0 MARQUIS MANAGEMENT INC ﬂmﬁ{_mp_eu_m&;u&%ﬁ__ﬂ)t_loL

9400 GLADIOLUS DR STE 100 _lé;a\a-A frecidenTial ¢ aoct
; it ) ode
FORT MYERS FL 33308 " Cort Mnyers FL | 733319

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) . DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | fdded to F?és ° Department og State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD R Delete TMLE RY) od \ Whange [ Addition
NAME KNOWLAND, DONALD NAME Hadod, b
sTREET ACDRESS | 14870 CRYSTAL COVE CT #201 sreeTanoREss [ A LWROD Ce al Love L #qotf
crv-sm-2¢ | FORT MYERS FL 33919 s | Eect, Ygees . B L 33919
TE vD W pelete TITLE Ve T O change (X Addition
NAME HADAD, GIL NAME V\O\'Y\C\.%J &Q{ \ -
sTReeT ADDRESS | 14800 CRYSTAL COVE CT #£904 STREET ADDRESS \1_\%5[ C.(‘\} =Ta\ Qooe_ o aDC)?)
CITY-ST-21P FORT MYERS FL 33919 . CITY-§7-2IP "-G("‘L My e ‘_5? F’ L gaq ]
TILE S1D mDelele TTLE 5T v N "' [Ochange  BeAdditon
NAME MACLARAN, JUDY NAME Oes\Cieth, T
sTAEeT Aooress | 14801 CRYSTAL COVE CT #1004 STREETADDRESS | a2 Tl QeyoTal tove Cooct Fawl
OTY-ST-21P FORT MYERS FL 33919 CITY-ST-7IP Yoot TRy erd, EL 33q ‘q
e O elete T D ' O Change X Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS g\gg‘};m \'\l\) e Lanexty
CITY-ST-7IP CITY-§7-7IP Cacte (NnferS, Eu %
TITLE O pelete TILE L o ’ o % Change [ Acdition
NAME NAME Maslacexy
STREET ADDAESS STREETADDRESS | VABON \{6‘\'&\ ij\)e- [ i o COLI
CITY-$7-21P CITY-ST-2IP C.‘Mt T ees, L. '53qu
e O Delete Tme \‘ﬂm.o\cu;d Joan [ Change  [3) Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 1470 C—V\{eﬂ‘a\ Couve Coort Honl
CITY-ST-2IP CITY-S7-2P Foct (tru ey, L 339\9

12. | hereby cenlily that the information supplied with this filing does not quality for the exemption stated in Section 119<07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaghment with an address, with ali other like e <
) 99 o>

SIGNATURE:

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # N98000001163 May 07, 2002 8:00 am

CR2E037 (9/01)




