o

- 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT (I

" Tt fh‘\ I?“tl
IR S
DOCUMENT # NO5000003596 T
1. Entity Name 08 AUG "!.5 .
CITYSIDE CONDCMINIUM ASSOCIATION, INC. ﬁﬂ 8: [;O
-t i'f: e e
LLAI A hqf LOF ST4p,
Principal Place of Business Mailing Address Yo E. R!D"
1771 CITYSIDE DRIVE 1771 CITYSIDE DRIVE A
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T TR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 07282008 Chg-NF’ CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2709282 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired E( gese ;{g“ﬁ:ﬂ:‘;ﬂcnal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA, CIRCLE Street Address (P.0O. Box Number is Not Accepiable)
STE 1102
CORAL GABLES, FL 33134 -
City FL } Zip Code

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

SIGNATURE
Sigrature. typed or prinled name of registered agent and litle if applicable. (HOTE: Registered Agent signature requirad whan reinsiating) DATE
9. Election Campaign Financing $5.00 may B Make check payable to
Amended AR is §61.25 Trust Fund Contribution. O Added to F:);s ° Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD M Detete THLE PD A Change [ Addition
RAME ORLANDG, PATRICK RAVE SUAN PARRZA DRIV
STREET ALORESS | 1771 CITYSIDE DRIVE smeeranoress | [ 7T CHT S de €
Cm-StIP | WEST PALM BEACH, FL 33401 L ovstar | (e sT PadmM Bch Fl. 33401
TTLE SD B’nmele e sp Mlange [ Addilion
NAME BAKER, CHARLES NAME DTl o Co r le.o neE
STREET ADDAESS 177 CITYSIDE DRIVE STREETADDRESS |~ = | L:I:_ Side DR IVE
ory-sT-2F [ WEST PALM BEACH, FL 33401 ) OTEST2P 1)y 5@ e ‘p,q. M Boh, Fl 3 3401
TTLE TD E(ngmg TITEE T ‘D E?fhanga [ Addition
HAME KNIGHT, JOHNATHAN MAME PaTR) c' w O—\ando
STEE ADDRESS | 1771 CITYSIDE DRIVE STREETADORESS | (=7 =T | de Prive
GIv-sT-2p | WEST PALM BEACH, FL 33401 st | ye st po, '.1-4 BCJ—. ¥l 33401
TITLE J pelete ITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS SiOUd SS40 1 290=
CITY-5T-2P CIrY-S1-2° Oo/0eS/08--01011--003  ## rﬂ Ot
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7P CITY-5T-2IP
TLE 3 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the informaticn suppligd with this filin 3 doas not qualify for the examptions contained in Chapter 119, Florida Statutas. | further centify that the infarmation
indicatad on this repor or supplementalfepart is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or truglee empowered 1 ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, with 4 er like empowered.

g 3 -H -08

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

s:m,lﬁna‘mn TYP!
4




