v

200V .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15977

1. Entity Name

PARKSIDE VILLAS AT MEADOW WOODS HOMEOWNERS' ASSO

Secretary

Principal Place of Business

10 EAST MONUMENT AVE
KISSIMMEE FL 34741
us

Mailing Address

10 EAST MONUMENT AVE
KISSIMMEE FL 34741
us

2. Principal Place of Business

{

PAay U2l 44y

A

Suite, Ap1. #, etc,

Suite, Apt. #, etc.

ORI

BO NOT WRITE IN THIS SPACE

FILED
May 16, 2001 8:00 am

of State

05-16-2001 90181 039 ****65] .25

City & State .City & State . 4. FEI Number Applied For
1 SSUrnm iy F l 59-2823051 Not Applicable
ap Country SLZ{"p'I G4q ‘ OSC ountry 5. Ceriificate of Stalus Desied [ $8+79 saditional
' i Fee Require
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
QUIRK, EDWARD
10 EAST MONUMENT AVE <
KISSIMMEE FL 34741 1150 Moadprd) SD,ngA (£

FL

‘%SAAW l‘ﬁk

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.

() _/
SIGNATURE _? .

Mo/

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signatura required when reinstating) bATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e SD (W Delete TME i ' Ccnange  [Nehadition |
NAME MURPHY, KEVIN NANE ) S Y =3
sTReer ADORESS | 853 PARK VILLA CIRCLE SREETADDRESS | PID Parw Uﬁ a“ Cac g s
Crry-ST-21P QORLANDO FL 32824 GiTY-ST-2P Orinmns  EC .Zﬁr?o‘? ¥ E
TITLE PD 3 Delete TIMLE ! O Change [ Adcttion | &
NAME HOOK, SHARON NAME

STREET ADORESS | 919 PARK VILLA CIR. STREET ADDRESS

oy-s-2¢ _ | ORLANDO FL | CHTY-ST-2IP

L VPD ) O pelete TmE B ""Ochange [ Additior™
NAME SIZER, KATHY NAME

sTREET ADDRESS | 918 PARK VILLA GIRCLE STREET ADDRESS

CITY-§T-71P ORLANDO FL 32824 CITY-ST-2IF

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE OJ Dlete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

TITLE O Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:

indicaled on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- -0/

Date . [

aytime Phore #



