2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # N07000003607

1. Entity Name

PARKSIDE VILLAGE OF SEBRING HOMEOWNER'S

ASSOCIATION, INC.

Secretary of State

03-18-2008 90020 010 ****70.00

Principal Place of Business
2636 MELLOW LANE
SEBRING, FL 33870

Mailing Address

2636 MELLOW LANE
SEBRING, FL 33870

10048267

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR ARG

Suite, Apt. # etc.

Suite, Apt, #, etc.

02252008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
1(0 - a0 "f Q 32 cl Nect Applicable
i Count i
ze o — - -Coumy ze aunty 5. Certificate of Statys Desired m §3-75 Additional
- - e - — . _ o [ 4. ee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HANDLEY, WILLIAM R
2636 MELLOW LANE
SEBRING, FL 33870

Street Address (P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The dbove nared entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
. Signature, typad or printed name of ragistered agent and e if applicable, {NOTE: Registared Agent signaturg raquirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Conribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
THLE D O pelete THLE [ change  [7 Addition
NAME HANDLEY, WILLIAM R NAME
SIREET ADDRESS | 2636 MELLOW LANE STREET ADDRESS
CITY-ST- 217 SEBRING, FL. 33870 CITY-ST-2P
TITLE D [J Delete TITLE {J Change [T Addition
NAME HANDLEY, PATRICIA W NAME
STREET ADDRESS | 2636 MELLOW LANE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 33870 CITY-§7-71F
TITLE D ) [ Delete TITLE {3 change [ Adaition
NAME WOHL, THOMAS M NAME
STREET ADDRESS | 3000 LOST BALL DRIVE STREET ADDHESS
CITY-5T-21P SEBRING, FL 32872 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2P
TITLE . O3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true ang accurate and that my

signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the 1
changed, or on an attac

SIGNATURE:

lee empowered to execute this reporl.as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, wilh all other lge empowi
' Z % ,zééﬁ g

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFWIRECTOR Data

(5c3) 385-27232.

Daytime Phone #

|~



