| FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name N01 000002273 06-04-2003 90094 015 ****45] 25
PARKSIDE AT SOMERSET NEIGHBORHOOD ASSQOCIATION, |
NC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044 .
e s R R TR
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3732(53 : Applied For
Not Applicable
Zip Country | Zip_ o | S:funtry §. Certificate of StatL{s_Desired : D___ i%-;iﬁ?:ﬂmal
== . Name and Address of Current Reglstered Agent : 7..Name and Address of New Registered Agent
Narme
FLETCHEH' PATRICIA K PA. Street Address (P.O. Box Number is Not Acceptable’
200 S. BISCAYNE BLVD., STE. 3410
MIAMI FL 33131
City ’ FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
H Signature, typed or printed name of registered agant and title it applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Electon Campaign financing $5.00 may Be M?ke Check Payable to
Trust Fund Contribiution. [ Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIMLE DP 7 pelete TIMLE [ change [T Agdition

NAME HORNE, T. CHAD NAME

srheeT aooress | 5402 BEAUMONT CENTER BLVD., STE. 108 STREET ADDRESS

cmy-sT-7 - [TAMPA FL 33634 CIry-51-2IP

TIMLE ' [ pelete TinLe [ change [ Addition

NAME NADER, DAVID A NAME

strecTADDAESS 5402 BEAUMONT CENTER BLVD., STE. 108 STREET ADDRESS

CITY-ST-2iP TAMPA FL 33834 GiTY-$7-7IP

e o ofSTD o e L Delte T L [ Change  [] Addition

NAME QUINLAN, SANDRA M NAME

sTreeT ADDRESS | 5402 BEAUMONT CENTER BLVD ,STE 108 STREET ADDRESS

orv-st-z2 - [TAMPA FL 33634 CITY-ST-2IP 4

TILE 1 Delete TLE . [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

THE [ Delete TLE ' [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TLE [ pelete Tme ' [ Change [ Addition
© NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57- 2P CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for lhe_:exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trust ered 1o 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 dres: al othesdike empowered.
SIGNATURE: SEGh‘Mﬁ Zz [REQUIRED 2203 213-285 779¢

SICNATHIRE ANG TVYDED AR PRINTED NAME PE SIANINA OCEEICER A BIRE AT =y P Y

E

CR2E037 (10/02)



