2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # 759856

1. Entity Name

PARKSIDE CONDOMINIUM ASSOCIATION OF NAPLES,

INC.

Secretary of State

03-27-2006 90249 016 ****61.25

Principal Place of Business
882 7TH AVE. SOUTH
NAPLES, FL 34102

Mailing Address
882 7TH AVE. SOUTH
882 7THAVE S
NAPLES, FL 34102

2. Principal Place of Buginess

3. Mailing Address

AR CA TR G AL A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02192006  Cng-NP CRZE037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2257957 Not Applicable
Zip Country 2Zip Country " - $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBROCK, HEATHER
882 7TH AVE, SOUTH.
NAPLES, FL 34102

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

City

Zip Code

FL

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

"1 SIGNATURE
SIGN

Signaiure, typed of printed name of ragistered agem and titie it applicable.

(NOTE: Registerad Agent signature required when reinsiating)

OATE

Filing Fee Is $61.25
Due by ng 1, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

I3 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PDD ; M Deiets e W Change  [) Addition
NAME JASCHOB, DENNIS NAME Encery O, LAGARN
STREET ADDRESS | 1040 N PALM LN APTC STREET ADDRESS . LUE
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-21P l ;% ?A?P/uﬁ] 0(0 b @ 50 6-,; ) ”gg
e STOD [ Deiete LE ) 4 O] change [ Acdition
NAME HOBROCK, HEATHER NAME
STREET ADDRESS | 882 7TH AVE. SOUTH - STREET ADDRESS
CITY-5T- 218 NAPLES, FL 34102 CITY-ST- 2P
TME VPD [ petete TILE _ [ Change . [ Addition
NAME BROWN, ANNA NAME
STREET ADDRESS | 872 TTH AVE. S. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-ZIP
TTLE 3 pelete TITLE Ichange [ Addition
NAME RAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
TMLE O oelete TITLE Schange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-$T- P
TITLE [ Delete TILE {Ochange [T} Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3230l (20)370.3944

Date Daytime Phone #




