Ll

. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N15977

1. Entity Name

PARKSIDE VILLAS AT MEADOW WOODS
HOMEOWNERS' ASSOCIATION, iNC.

04-16-2004 90069 018 ****61.25

Principal Place of Busingss

1633 E. VINE ST, STE. 110

Mailing Address
1633 E. VINE ST, STE. 110

14004133

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 IS
2, Principal Place of Business 3. Mailing Address ”"“m “‘ ﬂ"“m” m ‘"" ‘"Hmi m mm“ M“I'l‘”l“"ll’
Suite, Apt. #, etc. Suite, Apl. #, stc. 02112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2823051 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Nanfe and Acddress of Currént Registered Agent™ — -

7. Name and Address 6f New Registered Agent™ ~ ~

FURLOW, REBECCA
1633 E. VINE ST, STE. 110
KISSIMMEE, FL 34744

"

a0 g \and, Wm&gmg;&

Street Address (P.Q. Box Number is Not Addeptable

\W22 € . Dwvae S Sovte 11O

o ﬁfs‘&l mm L

Apr 16,2004 8:00 am

FL | 544y

A

j subrrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 | 74
glure, typed or printed name of registered agent and title if applicatile.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

! Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fu/no«Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOB&TN 10
TIME SD Ijnek;ig THLE ' . Ffhange [ Accilion
NAME DONES, CARMEN NAME el
STREET ADDRESS | 281 PARK VILLA CIRCLE STREET ADDRESS
o520 | ORLANDO, Ft. 32824 CITY-ST-27 s
TmE Pl 01 Detete T isib .~ _ . [&farge T Additon
NAME HOOK, SHARON : NAMEE Shagoss
STREET ADDHESS | 919 PARK VILLA CIR. staee o0ress |19 h—u villa Cincte A
aw-sT-2 | ORLANDO, FL CHTY-ST-29 Iftando F l’:"3"2:?;'1— T T
me _ {VD ] Delgle TmE o - Torrm e o u| Crenge ] Addition
NAME SUAREZ,ADOLPHO - = NAME | e i =
STREETADDRESS | 884 PARK VILLA CIRCLE STREET ADDRESS
CITy-57-27 ORLANDO, FL 32824 CITY-ST-ZIP
TILE D [ Delete TILE TO e fhange [ Addilion
NAME ALFONSO, ROBERTO NAME AAFOLSo QQ\?CL% )
STREET ADDRESS | 914 PARK VILLA CIRCLE STREET ADDRESS q“;\'_P&f Vitta Ca v g - -
Grv-st2P | ORLANDO, FL onv-stzr | Q) (L\QM FL 32%z4 o
TLE 3 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE 1 Delete TNLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if 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 Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

Shquonl \"\QQK

3/ 9‘?/ °0F Yo +9/9-5870

]
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

BIRECTOR

Date Daytime Prone #




