2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # N15977

1. Entity Name

PARKSIDE VILLAS AT MEADOW WOODS HOMEOWNERS' ASSO

CIATION, INC.

ecretary of State

04-16-2003 90213 003 ****5] .25

Principal Place of Business

1632 E. VINE ST.. STE. 110
KISSIMMEE FL 34744
us

Mailing Address

1633 E. VINE §T.. STE. 110
KISSIMMEE FL 34744
us

2. Principal Place of Business

3. Mailing Address

IR ARERAR RN AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2823051 Applied For
Net Applicahie

i Zi t i

Zip Country ® Country 8. Certificate of Status Dasired O $8'75 ﬁ_\ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Name
. = . - ) et v R — it - e T e L ey — T
FURLOW| REBECCA Street Address {(P.O. Box Number is Not Acceptable)
1633 E. VINE ST, STE. 110 '
KISSIMMEE FL 34744
City FL Zip Code

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 Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of fagistsred agant and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE

2 . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

® : . y

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

%0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10

Ja: SD O oslete e Zgje, 270 FLFonso (D) Oome Ko
NAME DONES, CARMEN : NAME

sTReer ADDRESS | 289 PARK VILLA CIRCLE STREET AGDRESS ? 74 / B VyLls dixafe

orv-si-2¢ | ORLANDO FL 32624 ovsiwe | JLLAN DD AL

TITLE PD O Delete e i [JChange [ Adgition
NAME HOOK, SHARON HAME

stReer AppRess | 919 PARK VILLA CiR. STREET ADDRESS

CITY-ST-2IF ORLANDO FL CITY-5T-21P

TMLE VD 7 ) 7 O pelete _f e [J change  [J Addition
NAME SUAREZ; ADOLPHO ™ - T T B e T U AU~

sTReeT ADDRESS | 884 PARK VILLA CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 . CITY-S57-2IP

TILE 1D Xnegege TITLE [Jchange [ Addition
NAME GRAJALES, LENNY NAME

STREET ADDRESS | 825 PARK VILLA CIRCLE STREET ADDRESS

CITY-ST-2ZP ORLANDO FL 32824 CITY-8T-2IP

TITLE D XDeletg TITLE [(Jchange [ Addition
NAME GARCIA, HOMBERTO NAME

stheeT ADDRESS | 907 PARK VILLA CIRCLE STREET ADDRESS

omv-ST-2P | QRLANDO FL 32824 CiTY-ST-2P

TITLE [ Dalete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared ta 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 all other like empowered.

SIGNATURE: Vm UKE

A 155D o K H 5K

04-43-1J

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGHNING OFFCER OR DIRECTOR

DNaviime Phana #

[LrR -1

CR2E037 (10/02)



