FILE NOW: FILING FEE IS $61.25

NONPRORT % 3 FLORIDA DEPARTMENT GF STATE
CORPORATION y ‘__‘-":1_ Sandra B. Mortham
ANNUAL REPORT F4 Secretary of State
1996 NS “‘ﬁg}/ DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

PARKSIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

(8)

Principal Place of Business

7368 PARKSIDE VILLAS DR. BOX 3
$T. PETERSBURG FL 33709

Mailing Address

ST. PETERSBURG FL 33709

7368 PARKSIDE VILLAS DR. BOX 3

(TR

3. Date Incorporated or Qualified 3a. Date of Last Heport

2l

25 29 [30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" §| 59-2377593 Not Applicable
e, Apt. &, elc. Suite, Apt. 4, etc, iti

Sulle, Ap e He e e . Certficate of Status Desired O $8‘75 Adc:!|t|onal
22 ;l Fee Raqguired

City & State City & State 6. Etection Campaign Financing O $5.00 May Be
;5] E Trust Fund Contribxution Added to Fees

Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

Flarida Statutes [1 ves [InNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TERESA L. CRATER
7217 PARKSIDE VILLAS DR.
ST. PETERSBURG FL 33709

81| Name

82| Steet Address (P.O. Box Number is Not Acceptable)

83

84] Cuy

| Zip Code

FL |

11. Pursuant ta the
or registered ag
familiar withea

t, or both, jn the State of Flonda. Such change was authorized by

s of, Sectign 617.0503, Florida Stalutes,

| KEfGuerl

visions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent {or the purpose of changing its registered affice

the carporation's board of directors. | hereby accept the appointmeant as registered agent. | am

~5lyilge

SIGNATURE __ 4 YJR /1 = i R o - |
e, typed o priftud At regrtened agent and atic if apnicatile HOTE Regutered Agact signature reiured whien renstabigh DAk
12. GF FICERS AND DIRECTORS 13, ALDITIONS/CHANGES 10 GFFICERS AND DIRECTORS 1M 12
TITLE P [C1DELETE 11 TIRLE v 7 R‘Cnange [ Addition
N CLARENCE R. KOHZ T 2NAME Lee kacth Y
graeer aooress | 5422 PARKSIDE WILLAS DR W vasmeel aooeess | THL% artde. Yiles W N
CITY-S1-2IP ST. PETERSBURG FL 14 GTY-ST- 2P A4 %{,l('b. L
TIILE VP [ JDELETE 21 TILE JY . X change [ Addtion
NAME WILLIAM KOXL 22 NAME ﬂgn‘swrl‘
strerr ooress | 5443 PARKSIDE VILLAS DR E 2ssinger aconsss | S430  Parkidie W O &
Ty -ST-7IP ST. PETERSBURG FL caomsim | Cde B
e (] CJCELETE 31TILE ) Cjchange [ Addition
NAME MILLER, MARY J0 32 HAME
seeTanoness | 7319 PARKSIDE VILLAGE DR N 33 STREET ADDRESS
CITY-S1-2iP §T. PETERSBURG FL 34 0ITY-S1-P
TITLE T CIDELETE 41TILE [QChange [ Addition
NAME CRATER, TERESA 4 ZHAME
streeraooeess | 7217 PARKSIDE VILLAS DR 43 STREET ADDRTSS
CY-S1-2P ST. PETERSBURG FL 440TY-SF-7P
TITLE D [Cloecete 51THLE CJChange  {] Addition
NAME GINGER SHARP 52 NAME
seeTanoress | 9419 PARKSIDE VILLAS, DR E 53 STREET ADORESS
CiTY-ST. 2P ST. PETERSBURG FL 54CITyY-ST-2IP
TLE D [CIDELETE &1 TITLE [JCharge L[] Addition
NAME ANGELO FRANZONE £7 NAME
srreersooness | 7233 PARKSIDE VILLAS DR N 6 3 STREFT ADCRESS
CITY-5T-2P ST. PETERSBURG FL B4 CITY - 5T-2IP

14. | do heraby certify that the information suppiied witn this fiing is voluntarily furnished and
certify that the information indicat
cath; that | am an officer or direc

I

on this annual report or supplemental annual report is true

Teresp | CRATER.  TREFURE

does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

and accurate and that my signature shall have the same legal effect as if made unaer

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes,; and that my name

appears in Biock 12 or Block 13 [ charpe ug} on an attachment with an address.
s

SIGNATURE: ___

SIGNATURE A a(ﬁtpsu DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

"Dayime Prono #

5@hh

Date

CR2E037 (12/95)




