FILE NOW: H

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 767874
PARKSIDE OWNERS ASSOCIATION, INC.

(1)

Principal Place of Business

% DAVID T. MCWILUAMS
1790 NORTH A1A. SUITE 208
SATELLITE BEAGH FL 32937

Mailing Address

% DAVID T. MCWILLIAMS
1790 NORTH AfA. SUFTE 209
SATELLITE BEACH FL 32903-2606

FILED

Mar 19 1997 8:00am

Secretary of State

L

il

3. Date Incorporated or Qualiied | 3a. Date of Last thea:é)rl
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
m m 59-2379519 Not Applicable
Suile, Apt #, elc Suite, Apl. #, etc. iti
— wie A o : P 5. Certificate of Status Desired O $8'75 Additional
2;‘ ;l Fee Required
| Cny & Stale City & State 6. Eleclion Carmpaign Financing $5.00 May Be
_g‘ﬂ [ ;] Trust Fund Contribution Added 10 Fees
21y __ Cauntry | Zip Country 8. This corporation has liability lor intangible tax under s. 189.032,
@.._, [ _zgl 2_9] —S;I Florida Statutes [Jyes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MCWILLIAMS, DAVID T.
1780 NORTH A1A, SUITE 208
SATELUTE BEACH FL 32037

81| Mame

B2| Straot Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

1. Fursuant 10 1he provisions of Sections 617.05G2 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
othice of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmeant as ragistered
agent | am faminar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e .
S\‘Jl‘mhlh“ ty: ;m!\!--(! race ol tegisterad agant and ke if applicable (NOTE : Registersd Agent signature requirad when rginslating) DATE
12. OF F{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme TP CTDeLETE TATmE [T Change [ Adation
MM MCWILLIAMS, DAVID T. 1.2 NAME
sireeraooness | 1790 N ATA 209 1.3 STREET ADDRESS
Y- ST-2I SATELUTE BEACH FL 1.4 CITY- §T-21P
e VST [ DECETE 21 TILE [Tchenge [ Addit
HAME MCWILLIAMS, JOAN 2.2 NAME
siweeraooness | 701 TRADEWINDS DRIVE 2.3 STREET ADCRESS
ev-stae | INDIAN HARBOR BCH FL 2 ACIY-S1-7P
ME D T oLETE L T change L Adait
Nawt MCWILLIAMS, JOAN 32HAME
s aoiess [ 701 TRADEWINDS DRIVE 3.3 STREET ADDRESS
CiTY-51-7F INDIAN HARBOR BCH FL 34 CTY-5T-2P
FILE D T BeLETE +TTHLE T Change L Additic
NAME MOSS, JOEL 8. 4.2 NAME
seeer aooiss | 484 OAKRIDGE DR 43 STREEY ADDRESS
Lorsze | INDIALANTIG FL ALY SI-2p
HiILk [ breere 51TILE [ Change [ Acdilion
HAME 52 NAME
STHEET ADDRE S5 53 STREET ABDRESS
LTY-51- 70 54CIIY-57-2¢
TIILE U1 DELETE B1TILE T change [ Addition
HAME 52 NAME
STREE 1 ADORLSS 6.3 STREET ADDRESS
ey-stae | 8.4 CITY-ST-2IP

SIGNATURE: /

/

t with an address.

¥

14. | do hereby certdy that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3X)), Florida Statutes. | further certity that the
informalion inchcaled on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; thal
L am an cthcer or director of the corporation or the recever or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Hlock K3 if changed, or on an a

T ?mv'uTﬁle;H. P 5{1# IS Y07-977-508Y

GIGNATURE AND TYPED OFf PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Diaytine Fnons ¥ BDO1A59T

~ (9/96)



