A

05-01-2006 90367022 ****61.25

2006 NOT-FOR-PROFIT CORPORATION N99000002137
ANNUAL REPORT

— -
FHoED
DOCUMENT # N98000002137
1. Entity Name 06 HAY 25- P:‘. 2.‘ 39
W.B. OF PARKER LAKES NE!GHBORHOOD
ASSOCIATION, INC. SECH
1A VI AV toT
LUEECN & T N
Principal Place of Business Mailing Address 44 [P\\rtp‘" S R
8270 COLLEGE PKWY 8270 COLLEGE PKwY
#103 #103 4 ‘
FORT MYERS, FI. 33919 FORT MYERS, FL 33919
B — AR TG
(A wWinkter dl snime
Suhiﬁl‘ #, 0l Suite, Apt. ¥, otc. 04272006 Chg-NP CR2E03T (11/05)
City & State City & Stana 4, FEI Number Applied For
T OURLS L P 59-3031051 Not Applicais
'%;wm lqu d)trj‘s e Country 8. Cenificate of Siatus Desired [ ?z';fwﬁmna'

6. Name and Address of Currunt Registerad Agant 7. Name and Addrass of New Registersd Agent

Name ;
TEAGUE. GEORGE M
8270 COLLEGE PKWY

S P.O. N ig N
s210 uaet%ﬁ% umm ol Act bl e‘

ntLLe

FORT MYERS, FL 33919

City FL I Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered oltice or registered agent, or both, in ihe State of Florida. | am lamiliar with, and accep!

SIGNATUI;E Quq/M—. (TAOA 5 J_ﬂ-'a L ) L’{mmam O(.O

Slw\l?A‘ vied O penited rame of regs agert gng we {NOTE: Ragistarec AQen $0MWre eQuired whan runstaong)
;m‘nlg Foo is $81.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Duo by May 1, 2008 Trust Fund Contribution, O Acded 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 10
e PD [ Delete e D ﬂ‘cw [ agoiion
NAME ADAMS, RUSS NAME
SIREET ADDRESS § 14551 DAFFODIL DR #1805 : STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33918 Cy-§1-72P
e STD O Delete 0 2N . [ Crange Mnm
b BUTLER, BERNADINE " ponn Qripe .
STREET A00RESS | 14571 DAFFODIL DR, #2002 SIREET OORESS |\ 6 | +e Cir
orv.s2p | FORT MYERS, FL 33819 v (EtRiAart L S
T D O Deiete TIE VP L [ Changs ml\doizion
N WITEZAK, RUTH e oo HONIHALCK.
STREFT AD0RESS | 14551 DAFFODIL OR #1403 SRS W4 S LoD DO il Or+9oM
trv-size | FORT MYERS, FL 33919 avsi2 12} (NWEXS, L. 234
TRLE sD [ Deete e v w/ ' O crange [ Addition
NAME PERCIASEPA, ANN NAME
STREET ADDRESS | B340 ALAMANDER CT #6068 SIREET ADORESS
CTY-57-11P FT MYERS, FL 33918 UITy-$1-0P )
Lt D O erete T =S ﬂcw L1 Addilicn
HAME MOULTON, DAVID HAME
STRECTADDESS | 14551 DAFFODIL DR., #1604 smeercoss || L4525
erv-si-ze | FTMYERS, FL 33919 an-si.zp
THEE O Celete TALE o 0 Chacge Nmuim
NAME NAHE John Conrad
STREET ADDRESS i srncass (A0 QO ancier O UOR
e 20 maw |, pAOES FL 22019

12. 1 heraby certily thai the information supplied wilh this filing does not qualily for the exemptions conlainad in Chaol‘ef 119, FlJf_ida Statutes. | furthor certily thal the infermation
indicated on this teport or supplamenial report is rue and accurate and that my signature shall have 1he same legal effact as if made under cath; thai | am en oificer or director
of the covrporation or the recaiver of lrustee empawered Lo execuls this report 25 requiredt by Chapler 617, Florida Slaluies; and that my name appears in B}nﬁ 10or Block 11

Chaﬂged. Or on an araghment wit) an agdrass, N all gther like Bﬂ'\ml’w %q
SIGNATURE: QWM SO Strohna - U Qe Yt 10

/ SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DXIRECTOR Date



