2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002137
VB, OF PARKER LAKES NEIGHBORHOOD
ASSOCIATION, INC.

Principal Piace of Business
6700 WINKLER ROAD, #2
FORT MYERS, FL 33919

Mailing Address
6700 WINKLER ROAD, #2
FORT MYERS, FL 33319

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90034 044 ****g1 25

VAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
a4 Winkler Enacl (L719 COmkler Pocedd
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232007 Cha-NP CRZE037 (12/06
% 200 S‘-(Jtﬂ- 200 g ( )
City & State ’Qity & State 4, FEI Number Applied For
Bt My . Bowda | topt Myecs, €orideg |  59-3031051 Not Appicable
ZI%% [q Coum(ry S A’ le%aol lol Ca“g A" 5. Certificate of Status Desired (| gi-;?ql??:(;ﬂonal
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIANT PROPERTY MAMAGEMENT, LLC
6700 WINKLER ROAD, #2 Street Address (P.0O. Box Number is Not Acceplabie)
FORT MYERS, FL 33919 714 Winjcler ach

Swte 200

Cityr_ | M

FL

Jers * o

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. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

ES

4
!r

Slgnature, lyped or printed nama of ragistered agent and litle |f applkcable.

(NCTE: Registered Agent signature raquired when relnstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contripution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I;Dga.[ete TITLE O change [ Addition
NAME ADAMS, RUSS NAME
STREET ADDRESS | 14551 DAFFODIL DR #1805 STREET ADDRESS
CITY-$1-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
THLE sTD )qumg TNLE [ Change [ Addition
NAME BUTLER, BERNADINE NAME
STREET ADDRESS | 14571 DAFFODIL DR. #2002 STREET ADDRESS
CITY-57-Zi¢ FORT MYERS, FL 33818 CITY-ST-2IP
e D Selee TILe D O change (X Addition
HAME WITEZAK, RUTH NAME TJoe Mersh
STREETADORESS | 14551 DAFFODIL DR #1403 STREET ADDRESS | |46 7f paFodl D F2005
CITY-§1-2P FORT MYERS, FL 33919 GITY-ST-2P i Myelrs, .- 32119
TITLE SD Delete TITLE D ) [ change Adition
NAME PERCIASEPA, ANN R NAME g&w\ Hanl\oeck- o
STREET ADDRESS | 9340 ALAMANDER CT #606 STREETADDRESS | AR5 (20 ol D 3F A0y
onv-s-7p | FTMYERS, FL 33919 ov-size | Ford MNErs, . 33414
TITLE s O peete ML T ) ” [J Change mddiliun
NAME MOULTON, DAVID NAME Tock Cepe
STREET ADDRESS | 14531 DAFFODIL DR., #1604 STREET ADDRESS | 2. 35(p0 5 | g4 Curefoa
onv-si-2» | FT MYERS, FL 33919 a5tk | @ Eoedke [ TN S V7
TITLE P O pelete TITLE < [J Change  [J Acdition
NAME CONRAD, JOHN NAME
STREET ADORESS | 9361 ALAMANDER CT., #408 STREET ADDRESS
CITY-ST-7P FT. MYERS, FL 339190 CITY-ST-ZP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, 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 oath; that | am an officer or director

of the corporation or the receive,
changed, or on an attachme

SIGNATURE:

wered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

:rc;t«w @JN(M&

3 /Déje/o 7

239 297 -83277

SFN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




