2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # 767874 : Secretary of State

1. Entity Name Kok K
PARKSIDE OWNERS ASSOCIATION, INC. 05-01-2006 90437 045 ***#61.25

Principal Place of Business Maiiing Address
1790 HWY A1A #104 1790 HWY ATA #1704
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

2 Principal Place of Business 3. Mailing Address ’ ‘“"l |||[| IW ‘I"I ‘I'll ‘IIH ||I| “l“ |||" I‘lu |||" l"N M"m l] 'II'

Suite, ADt. #, etc. &O 8 Suite, Apt. #, etc. 2 O 8 01032006 Chg'NP CR2E047 (11’,05)

City & State City & State 4, FEl Number Applied For
59-2379519 Not Applicabla
=i "
P Country Ztp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRIEL, ROBERT R
1790 HWY A1A #-1@4 08 Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City Zip Code
8. The above nam nti i s}a&ﬁent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiopeof registéred

SIGNATURE / 4"/ z”/ =b

Signature. fyped or prin!eé name of registared agent and litke it applicatle {NOTE: Registerad Ageni eignature required when reinsteting) CATE

Filing Fea ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 0
TIME V8TD [ Delete TE [} Change ] Adtition
NAME BRONSON, PHIL NAME
STREET ADDRESS | 1034 S HARBOR CITY BLVD STREET ADDRESS
CrY-ST-2P MELBOURNE, FL 32901 cy-$1-2P
TME PD [ pelete TRE [ Change [ Addition
NAME BRIEL, ERNEST M NAME
STREETADDRESS { 401 ROXY AVE STREET ADDRESS
cry-s1-2p MELBOURNE, FL. 32901 ya CITY-S7-2P
TE sSD VDele(g TITLE O change [ Addition
NAME BRONSON, PHIL NAME
STREET ADDRESS | 1034 S HARBOR CITY BLVD STREET ADDRESS
CITY-5T-21P MELBOURNE, FL 32901 CITY-ST-2IP
TTeE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS - i T T
CITY-ST-2P CITY-ST-2IP
TLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O3 Detete TLE Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2pP CITY-51-2P

12. 1 heraby cerify that the information supplied with this !|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurgiq and that my signature shall have the same legal affect as if mada under oath; that | am an afficer or diractor
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 10 or Block 11 if
changed, or on an attachment with an dress with gll other llkﬂ Q powered

Q‘
SIGNATURE /44 4 Vu/Oé (520) 78 -170¢

PRINTED NARE ov»oumo OFFICER OR DIRECTOR Daytime Phone #




