.oy FILE NOW: FlLlNG FEE IS $61.25

NONRROFIT ' FLORIDA DEPARTMENT OF STATE
‘CORPORATION Sandra B. Mortham
. ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N95000001209 (4)

Corporation Narme

PARKSIDE AT SPRING VALLEY HOMEOWNERS ASSOCIATION

e BT

Principal Place of Business

thi provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or gls wed agenl, ot bolh, in the Stato of Flogem Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | a niliar with, a qcopt the objgations 503, Florida Statutes.

3300 UNIVERSITY DR 3500 GATEWAY DRIVE 3. Date Incorporated or Qualified
CORAL SPRINGS FL 33065 SUITE w202 £
POMPAND BEACH FL 33069 T T Namber Appliod For
650479517 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificate of Status Desired | $B.75 Additional
. i ]
21] m 45t \6@!(#’\ Sﬂuno( P[(,WJ Foo Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 8. Election Campaign Financing $5_oo May Be
22] . 27] S50 Trust Fund Gontribution ] Added 1o Foes
City & State City & Stale 7. Is this nonprofit corporation a homeowners assogtation?
23] 2a] Y’\OC&. Radsn , FE Oves o
Zip Country Count?« 8. This corporation owes or has paid the current year Intangible
m 2_5] ;9—| 3 5 H 8'7 m 6(4\. Personal Proparty Tax due Juna 30, OvYes [no
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name .,
KINSEY, JOHN T C-H. S
' 82] Strpet Address [P.O. Box Number | Acceptable)
2300 CORPORATE BLVD. ELT Renten A3andl i VAR
12 83
BOCA RATON FL 33431 sl S rted
. %C)Ca, Raten FL | |3ag£ 7

SIGNATURE NG . : I

Signat pad of preved name 8 égisiored A (NQTE: Regstered Agent signature raguired whan reinstating) DATE
iz [/ OFT ICERS AND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DF~ M/ LI DELETE vITIME [T change [ Addiion
NAME ANDREACCI, DANIEL 1.2 NAME
staeeT anoress | 3500 GATEWAY DR #202 1.3 STREET ADDRESS
CITY-5T-2P POMPANO BCH FL LACITY-§T-21P
e D W DELETE ame AP Neil Eismer B Crange  LJ Addition
NAME PAGNOHATHOMAS- 22 NAME

o0 GATRWAY D, ’*}d 2

smeeTaporess | 3500 GATEWAY DR #202 2.3 STREET ADDRESS J5 é 3
CITY-51-2P POMPANO BCH FL 2.4 CITY-ST-2Ip ﬁm pPANY B‘ﬂcﬂ
TLE STD [ DEeTE wme SO Coape Di FioeE change [T Addition
NAME ~DREAN,-CHARMIE— 3.2 NAME 3560 G—ﬂ-r&wﬁ.y D& #2072,
sTreer ADoRess | 3500 GATEWAY DR #202 3. 3STREET ADDRESS ﬂ
CATY-5T-21p POMPANO BCH FL 34.GITY-§1- 2P f”_ﬂﬂ'”" BEM, FL.
TITLE [T OEETe A1 TLE ' I Crange [ Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CY-§1-21F
TITLE [T DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-5T-2IP
THILE ] DELETE B1TITLE TTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 8.4 CITY-5T-2IP

14,7 hereby certify that the informalion supplied with thls 1nl|ng does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on 1his annual reppit or suppIoy enlal_ is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ali B poweredl 10 exequte this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 it chandad, tipR.g I/ dress. .

A

SIfLMATIIDE

CR2EQG7 (10/97)



