2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005576 FILED
1. Entity Name May 16, 2000 8:00 am
PARKSIDE AT ROYAL PALM HOMEOWNERS' ASSOCIATION, Secretary of State
05-16-2000 90009 017 ****g] .25
Principal Flace of Business Mailing Address
3300 UNWERSITY DRIVE #408 3300 UNWERSITY DRIVE #4a08
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654130
F P S R0 EEAT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65’09036% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ¢ ?3'75 Additional
'ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P . . . - fm——— - Name
BROD|E, SIONEY 2 ESO Strest Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH STREET
PH4 ! ‘ -
MIAMI FL 33126 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 Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S 351_25 Trust Fund Contribution. a Added 10 Fees Depar‘lment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D - 1 pelete TITLE O change [ Addition
e MARGO, NEAL e
STREET ADDRESS 3300 UNWERS“'Y DR'VE #408 STREET ADDRESS
CITY-ST-2IP CORAL SPRI.N.GS FL 23085 CITY-ST-2IF
TITLE D I celete TITLE {Jchange [ Addition
NAME SAHLEY, THEODORE NAME
STREET ADDRESS m UNNERS'TY DRIVE #408 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS_ELM CITY-ST-2IP B
me D O Delets e O change [ Addtion
NAME MARTY, SANDRA NAE
STREET ADDRESS asm UNNERS“’Y DRNE #408 STREET ADDRESS
OT-ST-2F | CORAL SPRINGS FL 33085 CITY-5T-21P
TITLE 1 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY - ST-ZIF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O changs [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP /\ CITY-ST-2IP

pesion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Bipplewiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
feiver ok 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
hrgant widkn address, with all other like empowered. :

NURE REGUF A z{:/oo

/
HE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAY ™ Daytima Phone #

12. | hereby certify that the |
indicated on this report ¢
of the corporation or thg
changed, or on an atta

SIGNATURE:

CR2E037 (9/89)



