2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002276 Feb 25, 2002 8:00 am
- By Nems Secretary of State
PARKFIELD ESTATES HOMEOWNERS ASSOCIATION, INC. 02-25-2002 90070 008 ****6] 25
Principal Place of Business Mailing Address
6605 52ND WAY N €605 S2ND WAY N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 TYvaJIbng g
e e 1O AT
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3548312 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg.gesq::::ledciﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
LR e S, ———— - - --- e — Name - . et el
BECKER & POUAKOFF, PA. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE

Slgnatre, typed or printed name of registered agent and (ite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

(n

9, Election Campaign Financing $5.00 May Be Make Check Payable to
Trusl Fund Contribution. 00 Added to Fees Department of State

FILE NOW: FEE IS $61.25

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. .OFFICERS AND DIRECTORS

TiME DP O pelete TITLE s [1Change = Addiion
KAME BOERKER, ROBERT NAME pnTHoy T 60RRA

STREET ADDRESS | 605~ S2ND WAY STREEF ADORESS | §F$2.— $ TP LN

orv-sT-2° | PINELLAS PARK FL 33761 v s1-2p P Bl PAK FL 3778/

TMLE \J 2 Detete TLE [1chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-§T2P o e Lot . o

TITLE O Delete TITLE - [JGChange [ Addition
NAME MACBAY, KEITH NAME

STREET ADDRESS | 6662 52ND LN STREET ADDRESS

onv-sT-2F | PINELLAS PARK FL 33781 CITY-ST-2P

TITLE FfP [ Delete TITLE [C]Change [ Additicn
NAME AU g AH e AR A NAME

STREET ADDRESS ' STREET ADDRESS

oITY-ST-2P CITY-57-21P

TITLE [ elere TITLE C]Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TMLE [ Celete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 'an address, with all cther like empowered.

SIGNATURE: 4/ SO e hpIA T B RIER 2 0T St 727558987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Davdirris Dheno #

i
3

CR2E037 (9/01)



