S FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #767874 03-19-2007 90076 029 ****61 25

1. Entity Name

PARKSIDE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . qu u JD LYV
;agOHWYMA!H-Bﬂ' ;6’30HWYA1AH€4- s 2R
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 '
R ——— D A R RS
N0 Ywy ALA [ (790 Hwy AZA
Suite, Aot ¢, etc. 2&3 gﬁ- #etc. T 01032007  Ghg-NP CR2E037 (12/06)
City & State N City & State 4. FE| Number Applied For
atellite Beach Fl| saiellde Beach,FL | " 593579519 Not Applicabie

Zp 2429% COET:{S A Zips 2 937 Camg A 5. Cerlificate of Status Desied [ Engq Sfﬂ"ma’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

BRIEL ROBERTR _ 500 v BRIEL, ROBERT K.

1790 HWY A1Aw0T"

Street ss (P.0. Box Nul beﬁNot?ccept ble)
SATELLITE BEACH, FL 32937 M L

# 208
v Sa¥lte Beach FL | **39%37

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typsd or printed nams of ragistared agani and il f apphcable. {NOTE: Regitiared Agent signature reguired when renslaling) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added o Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VSTD ] Dalete TITLE O Change (] Addition
NAME BRONSON, PHIL NAME
STREET ADRESS | 1034 S HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2IP
TILE PD ] Detete THALE [ Change [ Addition
NAME BRIEL, ERNEST M NAME
STREEY ADOAESS | 401 ROXY AVE _ STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2IP
THLE (O Deleta TILE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-7F
TITLE I Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TIME £ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
THLE O petere TNE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§3-2P CITY-ST-21%

12. | hereby cetify that the information supplied with this flling does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 i#

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JM g(wj 2-12-071  372|-113-THS

SIGNATURE AND TYPED DR PRINTED OF BIGNING OFFICER OR DIRECTOR Dayuma Phana #




