2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002276 Apr 25, 2001 8:00 am ]
1. i
=ity Neme ecretary of State
PARKFIELD ESTATES HOMEOWNERS ASSQGIATION, INC. 04-25-2001 90068 048 ****61 .25
Principal Place of Business Mailing Address
6605 52ND WAY N 6605 52ND WAY N
PINELLAS PARK FL 33781 PINELLAS PARK FL 3378t
[
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3548312 Not Applicable
I G t 7 e
o ountry P Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, PA. Street Address {P.C. Box Number is Not Acceptabie)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312
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.
SIGNATURE
Slanature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS Vi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE DP Qf Delele TIMLE DP _ M Thange [ Acdition 8_
NAME LEACH, GERALD J NAME POERKEE., QQ&EE-T S
smeeTaooness | P.O. BOX 4696 NJA streeT ankess | oloO5 ~ T W 5
CITY-ST-2P SEMINOLE FL 33772 i orv-stze | PINELLAS PAE]C‘FL 25181 L S
— o
TILE DST B Detete TMLE DT A Change [ Addition o
NAME ENGELHARDT, DANIEL A NAME SANDP{‘EVEIZ, SANDRA
STREETADDRESS | P.O. BOX 17309 N/A STREET ADDRESS LPLO%M SN0 -Ny'
orv-s3¢ | CLEARWATER FL 34622 ; oS | pNELLAS PARK, L 3318
TITLE v @/Delete TITLE oV - P crange [ Addition
NAVE JORDAN, PAUL MACERY | KEATY
STREET ADCRESS | 3800 NORTH 48TH AVENUE STREET ADDRESS | | i plp ) -~ E5NP .
crv-si-22 | HOLLYWOOD FL 33021 oot DY NELLAS ARk, FL BT
TITLE (7T Delete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZIP )
TILE O oalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P | CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 hment with an address, with all other like empowered.
AT el |njo_er-Ee e
SIGNATURE! RANUY Yoy T-E8a-Thie
SIGNATURE AND TYPED OR PRINTED NAME OF sneﬂme\c\mcsn OR DIRECTOR Dale Daytime Fhone #




