1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPE] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #

CR2E037 {9/01)

3
[ ]

DOCUMENT # NO1000008496 May 28, 2002 8:00 am §
1 Enty Name Secretary of State

PARKSIDE TOWNHOMES HOMEQOWNERS' ASSOCIATION, INC. 05-28-2002 90742 001 *1,600.00
Principal Place of Business Mailing Address
8000 GOVERNORS SQUARE BLVD STE 10t 8000 GOVERNORS SQUARE BLVD STE 10t
MiAMI LAKES FL 33016 MIAMI LAKES FL 33016
T T 0 AR WA
g2 £.NDpoper Gotr Iy Same as frinciPat

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE

/52 [

City & State City & Staje 4. FE| Number Applied For
\Deer biold Preacih, i ’ YP-/REGYIR Not Appiicable
:Zalp3 PVEN | Phcounﬁ) ' Zip J/ Count 5. Certificate of Status Desired Ij ?g'gesql‘:feﬁﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
I“"HODRIGUEZ,-"‘JUAN:I: Ny N “~Street Address (P07 BoxX Number is'Not Acteptanley™ -0
8000 GOVERNORS SQUARE BLVD STE 101
MIAMI LAKES FL 33016 : .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE\_J[éQﬂ < /{ odnste2 , VA?.S/OA
Signature. typed or printed name of registered ageﬁ’and titler it applicable {MOTE: Registered Agent signature required whan reinstating) iﬂTE ’
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fe‘;s Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP O Delete TILE DFP . A , @Change 3 Adsition
e HUMPHRIES, MICHAEL we seemohiees THehael. ., w50
staeer A0oress | 8000 GOVERNORS SQUARE BLVD STE 101 STREETALDRESS |} ) @ & £ - eV PORT Centferl /2.
eI -ST-2IP MIAMI LAKES FL 33016 o-st2p | Degrfreldd Prach, Al 32943
TITLE v ] Delete TILE z 4 /Q fail [MChange [ Additien
NAME ROCA, RAFAEL NAME Dca., RaT4
sTeeT a0oRess | 8000 GOVERNORS SQUARE BLVD STE 101 STREET AODRESS |11 B £ Naf@oe T el DR, # (50
orv-st-2¢ | MIAMI LAKES FL 33018 a0 |Deerhretod Seach, F1 33492
AT | D8 e L i o e < i ) Cilete - R TTLE e DS e T = = [AChange-— [J Addition
NAME SHARPSTEEN, CANDACE NANE sharpsieen ,CLandace Se
STREET ADDRESS | 8000 GOVERNORS SQUARE BLVD STE 109 STREET ADDRESS |/ /7 & & + ARGOPORT Certz R i2R - 4 /50
CITY-ST-ZP MIAMI LAKES FL 33016 ON-ST-20 | Degrfoedd Leach FA 32442
TILE T. O elete TILE T _ T (Thange L] Addition
NAME GUERRA, FRANCES J NAME Gullr, Sranes . ,
STREET ADDRESS | 8000 GOVERNORS SQUARE BLVD STE 101 streerooress |19 R & MecoPor T Cenrer Qf. ¥ 150
cmv-sT-2P | MIAMI LAKES FL 33016 orv-stze [Drerheld Peach, F1 33442
_TIE [ pelete TITLE Co_.hange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
k' TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g@ecute this report as required by Chapter 617, Florida Statutes; and thatgny name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregp, wigwall T lilke empowered.
o ] //
SIGNATURE: __S Z-HEQUIRED PI AR G5Y-t3 4Ky



