FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76787

PARKSIDE OWNERS ASSOCIATION, INC.

Principa:al Place of Business

1790 HWY AtA

SUITE 24

SATELLITE BEACH FL 32837
us

Mailing Address

1790 HWY AR

SUITE 204

SATELLITE BEACH FL 32937
us

FILED
Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90188 001 ****61.25

[T A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 5178 N. Hacaoe CtyBus [5] s517.8 Al Hrrsor Ok Bran.|  04108/1983
Suite, Apt. #, etc. I Suite, Apt. #, &tc. ] 4. FE! Number Applied For
= m 50-2379519 R oiontc
City & State City & Stats ) ] $8.75 aaditional
- |2 Merpopere  Fh 2l Masgovews -Fl— P Godfcate of Satus Desred & -Foe Roquired -
Zip Country Zip Country 8. Etection Campaign Financing $5.00 may Bo
24 3 A935 [2s] VsA 2] 32934 lso] ¢sa Trust Fund Contribution . Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Nama
MCWILUAMS: DAVID T. 82| Street Address (P.O. Box Number is Not Acgaptable) g
1790 NORTH A1A, SUITE 206 “17-RB_ N, Heegop (Ut SLvd
SATELLITE BEACH FL 32937 83 I
84| City : 85| Zip Code
MNergovere FL [ | 32935

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation Submits this statement for the purpose of changing its registerad
ors. | hereby accept the appointment as registered

Slgnature, typad of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PD ] DELETE 11 TME {}Change  [] Addition

ne | MCWILLIAMS, DAVID T. 12NANE ,

street aooress| 1790 AtA SUITE 204 JISREETAOIRESS | T2 7 - B A HAgsoe C’:t;1 BLvh

CITY-5T-2P SATELLITE BEACH FL 14 CITY-5T-2P m —

TME VST [J DELETE . 24 TILE ‘[JChange  [] Addition

NAME MCWILLIAMS, JOAN 22 NAME

streeT rooress| 701 TRADEWINDS DRIVE 23 STREET ADDRESS

arv-stze | INDIAN HARBOR BCH FL 2.4 CITY-ST-ZP

TMLE D [[] DELETE 31 TITLE (JChange [ Addition
|-name - - MCWILLIAMS, JOAN - . - - - ==~ 2N - - - -

streeTaopRess| 701 TRADEWINDS DRIVE 23 STREET ADDRESS

erv.st-ze | INDIAN HARBOR BCH FL . 34, CITY-ST-2IP

TIME D ] DELETE 41TME [JChange [ Addition

NAME MOSS, JOEL S. 4. 2NAME

smreeTaporess | 484 OAKRIDGE DR 4.3 STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 44 CITY-ST-ZP

TME [3 DELETE 5.1 TITLE [Change [ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 Crry-sT-29

TME [J DELETE 61 TME - [JChange [ Addition

NAME $.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this annual reper or supplemental annual report is true and accurate and that my signatura 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen
[y
Q___._,% ATZL Ry E@ﬁ i

SIGNATURE: N4 RED

h an address, with all other like empowered.

Yo7-255-251L

3

- CR2E037 (14/0R) M

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

e ‘5’;;?7

Daylims Phons %



