DOCUMENT # 767823

1. Entity Name

PARKSIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

7368 PARKSIDE VILLAS DR, BOX 3

ST. PETERSBURG FL 33708

Mailing Address

7368 PARKSIDE VILLAS DR. BOX 3
§T. PETERSBURG FL 337031387

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

W

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90139 030 ****6] .25

I

RN

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59'2377593 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ey

————— — e e e g e et~ N AN ot S o TR
DENICK MlLD&ED Street Address {P.O. Box Number is Not Acceptab'e)
7318 PARKSIDE VILLAS DR
ST. PETERSBURG FL 33709 o 7 Code
I 1]
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
signaTURE _S01 ] B
Slghﬁlﬁ(é.'rﬁbéd' or' printéd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
" FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
'FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _ | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D elete TILE Mf S O change (&= Taition
N MAIERITSCH, BRYAN NAvE Boebprh H. FolTz
stiecT a00ress | 7342 PARKSIDE VILLAS DR. STREET ADORESS | 42 2 &w 1do Vi 12r DR,
om-51-2¢ sr PETERSBURG FL 33709 - (57, Petegbyras, FL 3 3707
TITLE [ Deiete TITLE [ Change  [J Addition
NAME GALE JANE - NAME
STREET ADDRESS 5443 PARKSIDE VILLAS DR STREET ADDRESS
omv-sT-7¢ | 8T PETERSBURG FL.33709 _ omv-stap | ) o
e D . [ Delets TILE Prniidecd dewrek O Change  CaAacition
e SNOW; NELL e 93,0 PRRIS, de Virlre e,
STREET A00RESS | 7119 PARKSIDE VILLAS DRIVE NORTH STREET ADDRESS .
om-st-ze | 6T PETERSBURG FL 33709 ) CITY-ST-ZIP E7. /%é’t.ré “R4, A 33 JoF
TITLE s : [ rtete TITLE b [l cChange  [#dcition
- MILLER, JOOI - e Temes KARRGKIR
STREET ADDRESS | 7318 PARKSIDE VILLAS DR. STREFTADCRESS | 47 9 2 ﬂm 'Y /af,e Uy e A2, /’/
ei-sST-2° | §T. PETERSBURG FL 33709 orv-stzp | & v Duwld AL 33729
TILE D O Delete it . hange [ Addition
HAME RYIN, JANE NAME TRVIANE
STREET ADDRESS | 7144 PARKSIDE VILLAS DR. N. STREET ADDRESS
CITY-ST-21P ST, iPETERSBURG FL 33709 GITY-5T-2IP
TITLE D [ Delete TITLE (3 change {7 Addition
NAME WILIJAMS CAY NAME
STREET ADDRESS | 5411 PARKSIDE VILLAS DR. E STREET ADORESS
on-si-2p | ST, PETERSBURG FL 33709 om-S1-2P

LA

L

SIGNATUHE 1o

REGH,

T

/= /2 A0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 gfficer or director
of the corporation or the recsiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if
changed or on an attachment wnh an agdress, with al! other like empowered

25T ELY 'u:,fﬂ: TP AR S

SIGNATUR'E AND TYPED OR PRINTED NAME OF smmma OFF!C'ER ‘OR DIRECTOR

Daytims Phone #

CR2E037 (9/99)



