2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000009171 "

1. Entity Name

PARKSIDE VILLAGE HOMEQWNERS ASSOCIATION, INC.

OF HILLSBOROQUGH COUNTY

Principal Place of Busingss
3626 ERINDALE DR
VALRICO, FL 33594

Mailing Address
3626 ERINDALE DR
VALRICO, FL 33594

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90735 045 ****6] 25

T

|vaLRIcO, FL 35594 _

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 01152004 Chg-NP GR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

80 - O7L_{ O%_] Not Applicable
r Zip Country Zip Country 5. Certificate of Status Desired O $8'-75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASBINI, ALI

3626 ERINDALE DR Street Address (P.O. Box Number is Not Acceptable)

- a T oy v e  a——— - —— e - — - - P SN

Zip Code

City FLL

8. The abova named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title il applicable. (NQTE: Repistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE DP [ pafste TIMLE [ Change ] Addition
NAME APPLEYARD, ROBERT NAME
STAEET ADDRESS | 3626 ERINDALE DR STREET ADDRESS
CiTY-S7-2IP VALRICO, FL 33594 CITY-5T-ZIP
TIILE DST [ pelete TIME []Change [ Addition
NAME POPOVICH, GAIL NAME
STREET ADDRESS | 3626 ERINDALE DR STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 ciy-sT-2ip
TLE DV [ oetete TILE [ Change [ Addition
NAME NEJMAN, DAVID NAME
—STRECT AGORESS -|-3626- ERINDALE-DR —————— - e - STREET ADDRESS T T T -
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-21p .
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TIRLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE 1 pelete TITLE [ Change (7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -8T-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directof

er or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attg 6 address, pith all other like empowerad.

12. I herehy certify that the infg
indicated on this report g

Daytame Phone #




