2008 NOT-FOR-PROFIT CORPORATION 'FILED

ANNUAL REPORT __ Jan 14, 2008 08:00 A

DOCUMENT # 746190

1. Entity Narme
THE PARKSIDE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address
842 SE 19TH AVE #1 DIANNA MARTIN
DEERFIELD BEACH, FL 33441  US 842 SE 19TH AVE #1

DEERFELD BEACH, FL 33441

EREMENARARR MO e

Secretary of State

' 01072008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number AppliedFof
59-1992122 Not Applicabie
$8.75 Additional

5. Certificate of Status Desired [} Foo rod

8. Nzme and Address of Current Reglstered Agent

842 SE 19TH AVE # 1 DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agem!, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signadure, typad of prined et of ragitaned sgont and tire i sppicabis. (NOTE: Roplstarex] Agent sionature raquined when renstatiog) L L DAE
HERHHHEER -

Filing Fee is $61.25 ] 9. Eiection Campaign Financing $5.00 May Be 01/16/08-30021-025 B1.
Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFees '

16 OFFICERS AND DIRECTORS

TIRE T '

NANE MARTIN, DIANA

STREET ADDRESS | 842 SE 19 AVENUE #1
Ty -57-2p DEERFIELD BEACH, FL. 33441

TIE v

NAME WEDIN, ERIKA

STREET ADDRESS | 842 SE 19 AVENUE #5
ciry-ST-2Ip DEERFIELD BEACH, FL 33441

TRE . sb
NAE SPILL, KIMBERLY

STREET ADIRESS | 842 SE 19 AVENUE #2
onY-S1-2¢ | DEERFIELD BEACH, FL 33441 DO NOT WRITE

we Y IN THIS SPACE

HAVE GOULD, HENRY
STHEETADDRESS | 842 SE 19TH AVE #3
ciy-sr-zie DEERFIELD BEACH, FL 33441

TME D

NAME - BASEL, KATHY

STREET ADDRESS | 842 SE 19TH AVE #4

cmy- 52 DEERFIELD BEACH, FL 33441

TME P

NAME GOULD, JOAN R

STREET ADDRESS | 842 SE 19TH AVE #3

ciry-ST-2IP DEERFIELD BEACH, FL 33441

12 | heraby certify that the information supphed with this filing does not qualify for the exemptions containad 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 tha coarpotation or the receiver or lrustee empoweraed to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changad or on an atlachment with an address. with all other like empowered

SIGNATURE: _/. Dte 2000 /P70 TShanne N\ cxin /[7/0 8 ‘D"t §7f/e5"/7‘/

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIREGTOR LT L




