v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770103

1. Enlity Name .

PARKSIDE VILLAGE PROPERTY OWNERS' ASSOCIATION, |

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90030 008 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 640508 P. 0. BOX 640508
BEVERLY HILLS FL 344640508
us

BEVERLY HILLS FL 34464-0508

[ A W

2, Principal Place of Business 3. Mailing Address

(RO

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2489770 HNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] 18:;8.75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisisred Agent
Name
U B 7 : VY -of 7. To wN S
T T 7 | "street Address (P.O. Box Number is' NOUAGGeptable} T - - g e oo
OHARE, WILLIAM £y Py _ af,
646 W WILD PINE CR
BEVERLY HILLS, FL 34485 _ T Gode
Peyerry A/l FL [ 549¢s
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 name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9 Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Cantribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE PD . H0 Delete TITLE DeE S DEMT ' {9 Crenge [} Acition
NAME OHARE, WILLIAM NAME VALERIA ToWMD
STREET ADDRESS | 846 W WILD PINE CR SRETADDRESS | &' 3 W. CHeeey LRveess~ CF,
om-si-2¢__ | BEVERLY HILLS FL 34465 s |\ Beveesy MNolle, FAL S 4465
TITLE VD . . - ™ Delete TILE V P J 4 [M/Change [ Addition |
NAME SMUTKO, RAYMOND Nave Tom FRANKLIN
STREET ADDRESS | 5157 N CORALWOOQD TERR STREETADORESS | 3§ 30 A 'Bemp_g e P;‘ .
Crv-S2° | BEVERLY HILLS FL 34485 ov-sie | Beyercy A (s, FA S¢46 5
TITLE SD , R Detee TiTE ab 4 [¥Change (] Addition
W |CHIDDIX, JIMMY D _ _ e (@onnty, (RROMYN Ll
-STREETADDRESS | R38- W WILD'PINECR ™~ TR T STRETADORESS | 5£q () e AME p‘y AAgrsi at.
onv-st-2¢ | BEVERLY HILLS FL 34465 vt | Beveeey Mifls' Fl 0 SYYes
TITLE (o) O Detete TITLE 4 [ Change ] Acdition
NAME MCDONOQUGH, EDITH NAME
STREET ABDRESS | 3970 N HUCKLEBERRY PT STREET ADDRESS
CITY-ST-2IP BEVEALY HILLS FL 34465 ) CITY-ST-2IP
TITLE o C g [ Delete TILE [J Change [ Addition
NAME AR a HAME
STREET ADDRESS | ™ t T e STREET ADDRESS
OTY-STZp |t e OITY-ST-21P
TTLE - 1 pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-21P 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 certity 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 if made under oath; that | am an officer or director
of the carporation 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 address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




