2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759856 Feb 20, 2002 8:00 am
1. Entity Name S i: f St t
PARKSIDE CONDOMINIUM ASSOCIATION OF NAPLES, INC. ecretary ol dtate
02-20-2002 90105 029 ****g] 25
Principal Place of Business Mailing Address
2820 CARGO 8T : PO BOX 2065
FORT MYERS FL 33516 882 7TH AVE §
NAPLES FL 34106
T VAN RR EAWAR TN MDA
KETIRED
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . - City & State - . 4.. FE! Number . Applied For
59_2257957 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} gg‘ggqlﬁrd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEREZ’ PATRICIA-M— - . - . . — -~ - . |=Street Address {£.0. Box Number.is Not Acceptable} .~ . i
882 7TH AVE
PO BOX 2085
NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

A
SIGNATURE
2 Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainstaling} DATE
i
’ . 9. Eleclion Campalgn Financing $5.00 wmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FOD O] Delete TITLE [J Change (] Additicn
NAME JASCHOB, DENNIS NAME
streeT aooress | 3040 N PALM LN APTC STREET ADDRESS
crv-sr-z¢ | DELRAY BEACH FL 33445 CITY-ST-2P
TITLE oIbD 1 Delete LE O change [ Addition
NAME JEREZ, PATRICIA NAME
sreer aooness | 882 7TH AVE S PO BOX 2065 STREET ADDRESS
cry-st-zp | NAPLES FL 34106 CITY-ST-2IP
TITLE VAU [ pelete TITLE : {7 Change [ Addition
NAME FOSTER, EDEN. . .. — R Y I . - e - .
strzer ancress | PO BOX 2191 STREET ADDRESS
gry-sr-ze | EAST HAMPTON NY 11837 CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete - TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF :
e [ Detete THLE [l Change [ Addition
NAME g NAME :
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 aath; 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 Stalutes; and that my name appears in Block 10 or Block 111f

changed, or on an atl with an address, with ali other like empeowyred. /_
SIGNATURE: 222 "RFZM@ 250D (q41) ¥a33234

SIGNATURE AND TYPED OR PRINTED NAME OF SI”{G QFFICER OWECTOR Date Daytima Phone #

CR2E037 (9/01) |



