FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

L2

DOCUMENT # N04000010985 ecretary of State
1. Entity Name 04-25-2007 90205 Q30 ****6] 25
PARKSIDE WEST HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Matling Address
300 E. NEW HAVEN AVE. 300 E. NEW HAVEN AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
S S KA IENR AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 {12/06)

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

01-0834389 Mot Applicable
Zp Country Zp Country 5. Certificata of Status Desired O Easegesq ;f:‘ltional
8. Nama and Address of Curent Registered Agent 7. Name and Addross of New Registered Agent
Name
PENCE, ROY J o
300 E. NEW HAVEN AVE. . Strest Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL. 32901 : :
City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. t am famitiar with, and accaept
tha obligations of registered agant.

SIGNATURE
Signature, lyped or pnnted name of regiatered agent and tite ¥ appicatle. {NQOTE: Registerad Agent signature required when reinsiating) DATE
Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 May Be Mazke check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PD 3 Detee THLE \V4 P ﬂt:hange ] Addition
NAME JEFFERIES, BENJAMIN £ NAME
STREET ABGAESS | 770 NORTH DRIVE SUITE A STREET ADDAESS
CIFY-S1-2P MELBOURNE, FL 32934 . CITY-ST-2P
THLE D 3 Deate TE P 7 Changs g.\mninn
NAME PENCE, ROY J NAME
STREET ADDAESS | 300 EAST NEW HAVEN AVE STREET ADDRESS
CINY-ST-2P MELBOURNE, FL. 32801 LITY-ST-2P
TiRLE 0 1 oelste TILE S 3 Change KAdciilion
NAME GOATLEY, COLEMAN NAME
STREET ADORESS | 770 NORTH DRIVE SUITE A STREET ADORESS
CaY-ST-2P MELBOURNE, FL 32034 CTY-ST-2P
LE L] Delet THLE I Changs [ Adgtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O ootete Tme [ coange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ms £ Dstete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CItY-5T-2F

12. | hereby certlly that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signatwe shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of red to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ?Q,T j ?EMCE 11723/0 ) (33){?57/05 50

SIGNATURE:
I Daytime Phone #

SIGMATURE AND TYFED OR PRINTEN NAME OF SIGNING OFFICER OR DNRECTOR




