-

2001 UNIFORM Busmgés"'thonr (UBR) FILED gf
DOCUMENT # 767874 Mar 13, 2001 8:00 am ¢

1. Enty Narme Secretary of State

PARKSIDE OWNERS ASSOQCIATION, INC. 03-13-2001 90318 005 ****61.25
Principal Place of Business Mailing Address
517 B N HARBOR CITY BLVD o 547 B N HARBOR CITY BLVD .
MELBOURNE FL 32935 MELBOURNE FL 32035 UryL3aus
s e MR WOENREAR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2379519 Mot Applicable
Zip ~ Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Reglstered Agent - - - -
Name
MCW“_UAMS, DAVID T. Street Address (P.O, Box Number is Not Acceptable)
517-B N. HARBOR CITY BLVD
MELBOURNE FL 32935
City FL Zip Code

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
Slgnature, typed or printed nama of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required whén reinstating) DATE
! 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 0 Addedto Fees Department of State f
i
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Detete e [ Change [ Addition | S
NAME MCWILLIAMS, DAVID T. NAME 2
streeT ap0ress | 517 B N HARBOR CITY BLVD STREET ADDRESS 5
oTY-$T-2P MELBOURNE FL 32935 OITY-5T-2IP g
TITLE VST ] O Delete TITLE [ change [ Addition %
NAME MCWILLIAMS, JOAN NAME
streeT apoagss | 701 TRADEWINDS DRIVE STREET ADDRESS
CITY-§T-7P INDIAN HARBOR BCH FL CITY-ST-7P L
STME 77 [ pelate TMTLE [ Change ] Addition
NAME MCWILLIAMS, JOAN NAME
sraeer aooress | 701 TRADEWINDS DRIVE STREET AUDRESS
CITY-ST-ZIP INDIAN HARBOR BCH FL CITY-ST-ZIP
TTLE D O petete me ) Change [ Addition
NAME MOSS, JOEL S. NAME
steer ooness | 484 QAKRIDGE DR STREET ADDRESS
crry-st-zp-. ... | . INDIALANTIC FL CITY-ST-2IP
TLE . <o “ O pelete TITLE : o ' ’ £ change [ Addition
NAME NAME
STREET ADDRESS . . . . STREET ADDRESS | . . -
CITY-ST-ZP CITY-ST-2IP .
TMLE ] Delete TITLE ) O change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 it made under oath; that | am an officer or director
of the corporation or the receivet, or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmepf wi%h an address, with all other like empowered.

SIGNATURE: .-?/?/o: 32/~ 28— TISL

T Date Daytime Phone #




