SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946,
AMOUNT D{E ON R BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 746190 (8)

1. Corparation Name

THE PARKSIDE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

N A

Principal Place of Business Mailing Address
2630 NE 20TH AVE 2830 NE 20TH AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 23064
3. Date incorporated or Qualified 3a. Date of Last Report
03j0871979 06/06/ 1995
2. Pghgipal Place of Busiggbs 2a. Mailing Address 4. FEI Numbser Applied For
L@ PRsE B g e ppose o s §jo02122
Suite, Apt. #, elc. Suite, Apt #, etc. ) . $8.75 Additional
p” ﬁ} ;;l / 5. Certificate of Stalus Dasired O Foe Requited
City & State : City & State 6. Eleclion Campaign Financing $5.00 may Be
E 3£ﬂ;/&.0 Mb[ Fd’ m ﬂ%{ﬁﬂﬂ 5‘6 ﬂ f.(" Trust Fund Contribution D Added to Fees
Zip Courir . 3’3 Country, 8. This corporation has liabitity far intangible tax under s 199 032,
;II 33 Vl{/ 25 05& ;;] Ji '7 :{‘ / ?O‘l ”jﬁ— Florida Statutes [es M
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
SNODGRASS, CHRISTINE 5 HEvEY GOULL
Street Address {(P.O. Box Number js Not Acceptab)
2430 N 2T AV T
LIGHTHOUSE POINT FL 33064 )

[EELFIEL)  SEANT
, MY Dpperiec0 Sesfe FL S

11. Pursuant o the provigions of Sections
office or registerad gligent, or both, in
agent. | arm famil

Zip Code
Sy
od 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

lorida. Syich changg was autharized by the corporation’s board of directars | hereby accept the appaintnent registered
of, tion §17.0503, Florida Stalutes.

SIGNATUR 8/ 2 /96
0 Mnad pFprffiad name g g i appiicabile (NOTE Ragistered Agent signalure fequired whan renstating) PATE Vd

12, [/ "C-OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFiCERS AND DIRECTORS IN 12 P
TILE PO | 11 THILE [ Tcrange [ ] Addition §
MAME SNODGRASS, CHRISTINE 12NAME g
smeeraooness | 842 SE 19TH AVE #5 1.35TREET ADDRESS &
OITY -5T-2P DEERFIELD BEACH FL 33441 145y -5T-21P &
TiTLE LY [_JoeEE 21 TITLE [Tchange [ ] Acdition &3
NAME GOULD, HENRY 22 NAME
STREET ADDRESS 842 SE 19 AVE #3 23 STREET ADDRESS
cmy-s1-2p DEERFIELD BEACH FL 33441 2 4CIY-81-27
TITLE SD [ oetere 31TIE [Jchange [ _J Addilion
NAME BEAUDRY, MICHEL 12 NAME
STREET ADDRESS 842 SE 19TH AVE #1 33 STREET ADORESS
CiTY-ST-20 DEERFIELD BEACH FL 33441 34.0ITY-ST-2F
TILE [ Joeeere LUTIRLE [ Jrcrange ] addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - 5T-7IP
TinLE [ BEEEA I?mu [Jthange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-S1-2P 540ITY-ST-2IP
TLE [ ] DesEve 1TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADORESS I 63 STREET ADDRESS

AM -Ip / 64 CTY-ST- 2P

14. | do hergby certify that the information gdpplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k]. Florida Statutes. |
turther cerlify thal the inforrmation indigéted on this annual geport or supplemental apAbal report is true and accurale and that my signature shali have the same legal effect as if

made under oath; that | am an officgfor director of the cofapmts Snihe roceiver Arirusiee empowered 1o execute this report as requirgg by Chapter €17, Florida Statutes: and
that my name appears in Black 12 gt Block 13 if changagkd . { an address. /

SIGNATURE: *_‘.!* XA D /4 . $14

P OFFICER OR DIRECTOR 7

<

Daylime Phone ¥
0006231




