2003 NOT-FOR-PROFIT CORPORATION:

UNIFORM BUSINESS REPORT (UBR

[

DOCUMENT # 746190

1. Entity Name

THE PARKSIDE CONDOMINIUM ASSOCIATION, INC.

GIHES

FEp-03 P00 5]

2513 5Ep 25 P 3 29

"B ps, maas

Seohp TARGALE 150

ALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address T
842 SE 19TH AVE 842 SE 19TH AVE
#5 #
| DEERFIELD BEAGH FL 33431 DEERFIELD BEACH FL 33441
us us
2. Principal Place of Business 3. Mailing Address )
Erikg () N

LAV ACER VRO

Suite, Apt. #, etc. Suite, Apt. #, etc.

/135] 5.E

S s treied

[0 CHECK HERE IF MAKING CHANGES

City & State City & State , 4. FEI Number Applied For
068 /\%C/QIM 1’2 59-1992122 Not Appiicable
Zip Country . ép g L/ t_/ / Country 5 ﬁ, 5. Ceriificate of Status Desired | ?eee.;esqlﬁ?:tgﬁonal
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
e - . L - wo|. Name = -l : R —
sz g - - &7 Ka (IS4 -
' Street Add (PO. Box N ri tablg)
842 SE 19TH AVE T O e e e e e
DEERFELD BEACH FL 33441 pe=riye o Beh. o I394Y/
City el ZipGode
OF12 ficd). FL | 5%y,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept

the obligations of registered agent.

SIGNATURE jA;%a Z_)«-@@/&;ﬁ

F-F~c3

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registersd Agsnt signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wiil be $236.25

9, Election
Trust Fu

Campaign Financing
nd Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD Delsta TILE P 0 ) @Bchange  [F] Addition
N GOULD, HENRY a NaME Diana ma'frf’ e #

STREET ADORESS | 842 SE 19 AVENUE #3 STREET ADDRESS | ¢ epld 5 e AT o Ué'::'_ N

em-51-2¢ | DEERFIELD BEACH FL 33441 vt | peertietd toh.Fe 534491

TITLE D [ Delete TNLE Ve e Pre SrAern+ O Change L) Adaiion
e WEDIN, ERIKA e Herreg e A

STREET ADDRESS | 842 SE 19 AVENUE #5 STREET ADDRESS ?40) 5.E 7 cve o J

orv-s1-2¢ | DEERFIELD BEACH FL 33441 NS | e e fod Bt P T

me . 48D T ~ [ Delete e | prrector . [(J.change [ Addition
NAME SPILL, KIMBERLY NAME f ah Y |

STREET ADDAESS | 842 SE 19 AVENUE #2 STREET ADDRESS | = o & g_:q;s Qi e = <f

orv-sT-2p | DEERFIELD BEACH FL 33441 ory-ST-2¢ g/\... &S e hed et i T3]

TITLE ' [ Defete TILE A ' - T [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TIME {1 Delete TILE [ Change [ Addition
NAME NAME %

STAEET ADDRESS STREET ADDRESS “

CITY-ST-ZIP GITY-ST-2P _

TLE O Delete TIME \ [l Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AN

SIGNATURE: __AGMATUEE BECANRED

F-5/03 FS5Y-4Lb79UH,

0011192

CR2E037 (4/03)



