FILE NOW: FILING FEE IS $61.25  (huich #¢ FILED

NONPROFIT < g}, FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am

CORPORATION erine Harris
ANNUAL REPORT K:::e:w fH sm:l Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90096 017 ****41 .25

DOCUMENT # 759856

1. Corporation Name

PARKSIDE CONDOMINIUM ASSOCIATION OF NAPLES, INC. 556900 - 90096 - 17 "

- .

IEEARIGR IR

WE

Mailing Address

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
w380 _CARGO ST, _[ml P O [Boy 2o¢s 09/01/1981
Suite, Apt. #, etc. Sujte, Apt. #, etc. ’ 4. FEI Number Applied For
(22} [27] ?J) o Mh A S. 59-2257957 Not Applicable
City & State City 3 State _ ] $8.75 additional
‘2‘3'] F%?r.l- M =S ‘ FL ;\ Uﬁ’pcgﬁ ) F—Z_ 5. Certifcate of Status Desired O Feo Required. .
Zp 334 "Country Zip , Country 8. Election Campaign Financing $5.00 May B
m I;;] U SA- ;;] 34 / 0 é [m 0.5 /4 Tru(;t Fund Contribution U Added to Ii:iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BN patricia M. Jerez
LAGAN, EILEEN C. 82| Street Addres_s_;’%ox Nz'lber is Not Acceptable)
1232 WOQDRIDGE AVENUE &3 L AVE S .
NAPLES FL 33940 B P00.LPof 3065
84| City 85| Zip Code
W BPLES FL |*| /00

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Farids, Statutes. - /

SIGNATURE " ~erez rea , 7L, H LA ‘5'/':'/ 77
Signature, typad or printed nama of registered agent and e I applicatie. NOTE: Regestared Agant signature mquimdl e alg) DATE ¥

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VP [ DELETE 14 TILE [=3)) NChange {1 Addition
NAME JASCHOB, DENNIS 12NvE Dennis Jaschob
street anoress| 862 7TH AVE SOUTH wasreeTaDoREss | fOY0 N - Alm LA AP‘L’Q
CITY-ST-2P NAPLESFL "~~~ 14 CITY. ST-2IP DEray Beach , L I34YS
TME STD Joriete 21TME 4 ! [QChange [ Addition
NAME LAGAN, El - 22 NAME
STREETADDRESS| 1232 DRIBGE AVENUE 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL . 2.4 CITY-ST-2ZP
TME PD _ /BQ;E(ETE 31TME CJChange [ Addition
NAME WILLIAMS, - 3.2 NAME
STREET ADDRESS| 872 AVENSOUTH 3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34.CITY-ST-ZP
TME 3 ] DELETE 41TMLE =7TD [ Change gkddiu‘on
NAME 4. 2NAME Pafricig M. J_C re’z
STREET ADDRESS saSTREETADDRESS | FED VAL AVE. S P& 8oy 2065
CITY-ST-ZIP 44 CITY-ST-2P PRPLES , L 55’/0 A
e By [ DELETE 51TME viPR [JChange DR Addition
NAME 52NAVE EDEN FOSrER
STREET ADDRESS sastreETapnRess| 2 © Bof S} 9 (A//A)
CITY-ST-2IP 54CITY.ST.ZIP EAET HAmMPToL , N f i1 237
TITLE [J DELETE 61TME " [JChange  []Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicated on this annual report 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0062712

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on'an attachment with an address-ith all other like empowered. @ V(
SIGNATURE: /7S AT Jis 7 5"/4// / 79336336
Date ' ylime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF STGH

—7




