. FILED
o T ANNUAL REPORT 'O Apr 25, 2005 8:00 am

DOCUMENT # N15977 ecretary of State

1. Entity Name 04-25-2005 90295 012 ****6].25
PARKSIDE VILLAS AT MEADOW WOODS

HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 0 0 4 3

1633 E. VINE ST, STE. 110 1633 . VINE ST, STE. 110 _ b
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US l 39

S T AR TRARRERT
80051 _S. Orcmgf, Ave BOOC( S.Orange Ave/

Suite, Apt. #, etc. Suite, Apl. #, etc. 04142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Oriando , FL r lando JFL 59-2823051 Not Applicable
6 é 8 O q C&ng 5 2 8 Oq Cou?té 5, Certificats of Status Desired O ?esegesq t':duﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Narme
LELAND MANAGEMENT ~ / Leland Manaacmenic TIhe.
1633 E. VINE ST., STE. 110 Streel Address (P.0. Bax Number is Not Acceptabla)

KISSIMMEE, FL 34744

BO09-S. Oranaé Ave/

“ Orlondo FL | *%%309

submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
red agent.

8. The above namad enit
the avligations of rggisje

SIGNATURE
_Slgnamfa}wped of printed rame of re&svaﬂed agent and tide if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contridution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTQRS IN 10
TIMLE PSD RDslete TITLE [ Change [ Addition
NAME HOOK, SHARON NAME
STREET ADDRESS | 919 PARK VILLA CIR. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32824 CITY-5T-2IP .
TLE - VD Rneme TIME O change [ Addition
NAME SUAREZ, ADOLPHO NAME ‘
STREET ADDRESS | 884 PARK VILLA CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32824 CITY-ST-21P
TLE | TD %ne[eze. TITLE S e e --[T] Change - [CJ Addition-
NAME ALFONSO, ROBERTO NAME
STREET ADDRESS | 914 PARK VILLA CIRCLE STREET ADDRESS
CITY-S1-2P ORLANDQ, FL 32824 CITY-ST-2P
TIMLE O Delete TLE Pl’65|d ent ] Change ﬂAddilion
NAME NAME Chorles CC,\S‘H’ O '
STREET ADDRESS : STREET ADDRESS q 727 Fark V Haoy CQQ
CITY-ST-7P CHY-§T-2P Oylando FL 8282_)_’«
TITLE O Delete TITLE V lOC e Slid ent [ Change ﬁ.&dﬂitim
N::E ::R";EET ADDRESS 0 Tor re=
SR MRS Park Villa Ce,
CiTY-S1-2P CITY - ST-2IP Dr cm }: L 2_82")('
TMLE ] Delete TITLE i [J Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-S7-2P CITY-ST-20P

12. | hereby certify that the information supplied with this hlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is rue an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 aﬂach%
SIGNATURE:

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




