2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 759856

1. Entity Name

PARKSIDE CONDOMINIUM ASSOCIATION OF NAPLES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

2820 CARGO ST
FORT MYERS FL 33916

Mailing Address
PO BOX 2065
832 7TH AVE §
NAPLES FL 34106

2. Principal Place of Business
282 7k fves.

3, Malling Address

Suite, Apt. #, etc.

PO _Box 1045

Suite, Apt. #, etc,

A

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90973 029 ****5] .25

70024022

(IR ERTR Mg

KCHECK HERE IF MAKING CHANGES

JER . P ————

JEREZ, PATRICIA M
882 7TH AVE

PQ BOX 2085
NAPLES FL 34106

City & State City & State 4, FEI Number 59.2257957 Applied For
Alﬂﬂ }GS . ﬁ' Nat Applicable
Zip 4 Country Zip Country " ) : $8.75 Additional
3 lH 00'1“5 c 0’ I i eR 5. Certificate of Stalus Desired (| Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e T T - .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

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 Florida. | am famikiar with, and accept

S

gAv_é}oaJ

SIG""ATU

Slgnatlre, typed or printed name of registered agent and

applicable.

(NOTE: Registared ﬁem signature required when reinstating)

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

| IEET

Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

10. - QFFICERS AND DIRECTORS

me -, |PDD [J Deleta TInE {7 Change [ Aduition
NAME *| JASCHOB, DENNIS NAME

STREET ADDRESS | 1040 N PALM LN APTC STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP

e ST0D [ Delete TITLE [ Change [ Addition
NAKE JEREZ, PATRICIA NAME

STREET ADDRESS | 882 7TH AVE S PO BOX 2065 STREET ADDAESS

arv-si-2P | NAPLES FL 34106 civ-st-2¢ .

TITLE VPD o Rﬁﬂm TME Y] Pp ) T T O Change ﬂAddition
A FOSTER, EDEN NAME ANNA Beown

STREET ADDRESS | PO BOX 2191 STREET ADDRESS 37 2 7 Ave S.

CITY-8T-ZiP EAST HAMPTON NY 11937 GITY-5T-ZIP &Fles i F-/ ;’!‘/oll

TITLE [ pelete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-S1-2IP

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2iP 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)0), 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 it 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 Block 10 or Biock 11 if

changed, or on an at {th an address, with al! cther I\'lfe empoweed.
a./ 2.7 _/ozoo 3 [239)843-323¢

T Ty et '.’.n-mi;-'-

SIGNATURE: 2, )d?a 2,

SIENATURE AND TVEER OB DRINTER e e ot i

CR2E037 (10/02)



