; FILE NOW: FILING FEE IS $61.25 |

1 NONPROFIT FLORIDA DEPARTMENT OF STATE

. CORPORATION Sandra B. Mortham
ANNUAL REPORT % Secretary of State
1996 ; DIVISION OF CORPORATIONS

DOCUMENT # 767874 (1)

1. Caorporation Name

PARKSIDE OWNERS ASSOCIATION, INC.

Principat Place of Business Malling Address ”Ilm |"l| Iml Illll |||” ||I"||||”|"|l||' I||” I‘I“I"""I" ||||

% DAVID T. MCWILLIAMS % DAVID T. MCWILLIAMS
' 1780 NORTH AtA. SUITE 209 1790 NORTH A1A. SUITE 209
E SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 3. Dato Incorporaied o Gualied 38 Date of Last Report
: 04/08/1983 03/01/1995
. _ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 59-2379519 Not Applicable
: Suite, Apt. #, etc. Suite, Apt. ¥, etc. . ) $8.75 Additional
- 5. Certi .
: E] Py Certificate of Status Desired 0O Feo Required
| | City & State City & State 6. Etection Campaign Financing 0 ss'oo May Be
! 723] N B EI Trust Fund Contribution Added to Fess
RS Gountry Zip Country 8. This corporation has liabiity for intangible tax under . 189.032,
24| 25 28] [30) Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
MCW'LUAMS, DAVIDT. B2( Sirect Address (P.O. Box Number is Not Acceptable)
1790 NORTH A1A, SUITE 206
SATELLITE BEACH FL 32037 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flarida Stalutes, the above-named corporation submits this statemant for the purposs of changing its registered office
or registered agent, or both, in the State af Fiorida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE. . : i e s e
Slgral.ré, typed o printad name of reg sterad agent and tite if aspicable (NCE: Registered Agant sigralure requied when reinstating) DATE m
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
P PO CIDFLETE 1T1TIIE CJChange [ Addition g
NAKE MCWILLIAMS, DAVID T. 1.2 NAME §
STREET ADDRESS 1790 N. AtA 209 1.3 STREE] ADDRESS b}
CiTy-s1-71 SATELLITE BEACH FL 14 GIY-§1-2P &
TILE veT CI0ELETE 21TINE [CIChange [ Addition O
N MCWILLIAMS, JOAN 22 NAME
STREET ADDRESS 701 TRADEWINDS DRIVE 2.3STREET ADORESS
CITY-ST-2P INDIAN HARBOR BCH FL V:ocmvsrme
1ITLE D [CIDELETE 31TLE [JChange [ Additien
Namt MCWILLIAMS, JOAN 32 NAME
STREET ADDRESS 701 TRADEWINDS DRIVE 3.3 STREET ADORESS
CHY-ST- 212 INDIAN HARBOR BCH FL 34, CITY-51-2iP
TILE D CICELETE 41TMMLE ClcChange  [] Addition
NAME MOSS, JOEL S. 4. 2NAME
sireeT a00ress | 484 QAKRIDGE DR 4.3 STREET ADDRESS
CIry-51-219 {NDIALANTIC FL 44 0ITY-5T-2IP
TlLE [CIofLETE 51TITLE [OChange [ Addition
KAM? 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
| Giiy-si-2we I 54 CITY-51-21P
TME CICELETE 6.1TILE change L] Addition
NAMT 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| Ciny-5T- 71 64 LITY-51-2PP

14. | an hereby certify that the information supplied with this filing is voluntarly furished and does not qualify for the exemption stated in Section 119.07{3){K}, Florida Statutes. | further
cerlify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapter B17, Fiorda Statutes; and that my name

appears in Block 12 or Blo})’b if changed, or on W
SIGNATURE: e Dayis T-Metslliams _2fefr  dgr=122-505y

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimg Phone §




