2003.NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767874

1. Entity Name

PARKSIDE OWNERS ASSCCIATION, INC.

4/1

Mailing Address
$17 B N HARBOR CITY BLVD

Principal Place of Businass
517 B N HARBOR CITY BLVD

FILED
Apr 25,2003 8:00 am
ecretary of State

04-10-2003 90175 030 ****6] .25

95030605

- g

MELBOURNE FL 32905 MELBOURNE FL 32835 .
2. Principal Place of Business 3. Mailing Address ““m |I||||H ”“ll I " "" I]II III" Im I‘I "II" l||" m" |III '
Suite, Apt_ ¥, otc. Suite, Apt. #, elc, D CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE| Number 59-23795 19 Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional
‘ - §. Certificata of Siatus Desirec O Fes Required
6. Name and Address of Curreni Registersd Agont 7. Name and Address of New Regigtared Agent
Name . B i ] _ .
_ . T e S« —Smre R S st Tz e 1| P RET - T sty i e, SN SO S [+ Al
) MOWILLIAMS;DAVID 1.- Street Address (F.O. Box Number is Not Actepiabie)
517-B N. HARBOR CITY BLVD
MELBOURNE FL 32835
) City FL I Zip Coda
8, The above named entity submits this statament for the purposa of changing its registered oHice o registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent,
SIGNATURE :
Slgnature, yPadt o prirted name of regittared agant and tiie If 2pplcatle. (NCTE: Regt Agent sig required when rei v) DATE
;
; L
FILE NOW: FEE IS $61.25 ¢ | 9 Eloction Campaign Financing $5.00 May Be Make Check Payable to
j $6 | Trust Fund Contribution. Added to Foes Florida Department of State
i i !
0.4 0 QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10 -
me ) )_, ﬁmm Tme D . 9 Chaige [ Addiion k)
: MCWILLIAMS; DAVD T. e theW,tlians, Davie 7= 7° s
smeet aooeess | 517 8 N HARGOR CITY BLVD SRS | 59 B A, HakBee Qg BLuh 5
ciry-s1-2P MELBOURNE FL 32935 CTr-5T-27 ms . ﬁddﬂnz‘ E¢ X2938 g
e ST B velete e [J Chenge [ Addition ?,
NAME MCWILLIAMS, JOAN . NAME
streer anoress | 701 TRADEWINDS DRIVE STREET ADORESS
crv-s-zp | INDIAN HARBOR BCH FL ey-§7-2p
me D - O T o O] Charge Tl Adsiton | ~~
e MOWILLAMS S0AN S 0 7 s it e i - e LS e U ‘
streerAooress | 701 TRADEWINDS DRIVE . STREET ADDRESS
orv-st-z¢ | {NDIAN HARBOR BCH FL CTY-ST1-2P
e ‘ 'ﬁue:em e DO Change [ Addilion
WAME MOSS, JOEL S. NAME
smeet aooness | 484 OAKRIDGE DR STREET ADDRESS
CITY-§1-2P INDIALANTIC FL CITY-ST-2P
Tme EnEsY M. 13RigL [3 Detete me O Changs 3 Aadition
NAME NAME
1 "Ke
STREET ADDRESS ¥a x" ﬂ VE P/b STREET ADORESS
ervstze | M E:.Buvm’ L3294, GTY-ST-2P
mE s/v 2 o ' ' 1 Deles TIE D thange [ Adtition
HaE PHIL PRokSo . N
STREET ADRESS ,f, ¢ 5. MARBeR C-"" BLvp STREET ADDRESS
CITY-ST-2P me‘_ ﬂau ~{-—3 2 ?0, CITY-ST-2P
12. ) hereby certify that the informatip g this filing does not qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. | further centify that the information
indicated on this repars of § gard accuhip and that my signature shall have the same legal effact as it mada under oath; thal | ami an officer or direcicr
of the corporation or Lhe g ywetod to execs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsed, or on an attgefu srvith all other lixg empow K
SIGNATURE: \ 1 QUIRED S5hhs  FaravstsysT
PATof| BTRNING OFFICER OR DIRECTOR T Date Daythme Phang #
7 - 1



