SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 746190

1. Comaration Name

THE PARKSIDE CONDOMINIUM ASS

OCIATION, INC.

vd

Principal Place of Business
842 SE 19TH AVE

Mailing Address
1820 SE 6TH ST

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90009 034 ****61 .25

AL SR

#5 #5
DEERFIELD BEACH FL 33341 DEERFIELD BEACH FL 33441
us us
2. Principal Place of Business 2a. Mailing Address __ 3. Date Incorporated or Qualifed
=l e RAA s j9 e | 03109/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
m = e 59-1992122 Rt Appifoabls
City & State City & State .. _ . $8.75 Additional
=l S DA I Bh, Fle | 5 ot saustesied O ™ fog raire
Zip Country Zi Country 6. Election Campaign Financing $5.00 May Be
;{ ‘E‘ E‘ %—?qq ! m W [d Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name £’ !
1 Ka
STURZ, EF“KA\M 82| Street Address (P.0O. Box Number is Not Acceptable)
842 SE 19TH AVE = sAmMme
DEERFIELD BEACH FL 33441 B mE
84) City 85 Zip Code
sAmME FL ‘ ‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth:
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printad name of registarad agent and tithe if applicable. (NOTE: Registored Agent signature requined when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD [3 DELETE 1.1 TIMLE [Change [ Addition
NAME STURZ, ERIKA M 1.2 NAME

streeTaporess| 842 SW 19TH AVE. STE 5 1.3 STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL 14 CITY-§T-2P

me T _ O cELETE 21TIE DGChange  [JAddition
NAME GOULD, HENRY 27 NAME

smeeTaooress| 842 SE-19.AVE #3 - 2 STREET ADORESS

CITY-S7-2P DEERFIELD BEACH FL 2.4 GITY-ST-2P

e sD " DY DELETE A1 TIE 50 DMChange [ Addition
e BEAUDRY, MICHEL o Kathy. Basel

streeraopress| 842 SE 19TH AVE #1 sasreEETADORESs | 4o SE LT HauveTER

CITY-5T-2ZP DEERFIELD BEACH FL uorstze | IO D h.Fe 33494]

TITLE [T DELETE 41TITLE Ochange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy- 51-2P 4.4 CITY-ST-2IP

TME [ peLETE 51 TME [JChange [ Addition
MANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-ST-2P

TLE v ] P T e O DELETE 6.1 TILE ClChange  [_] Addition
NAME ° R 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z2IP 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 419.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual raport or supplemental annual 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 trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atigchment withn address, with all other like empowered.

SIGNATURE:

AL ER]

CR2E037 (5/99)

Totey 191779 954-4ag1%Y

7 Date

Daytime Phone #



