2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000006063 Mar 18, 2005 08:00 AM
1. Ently Name ’ e Secretary of State
PARKSIDE PLACE HOMEOWNERS ASSOCIATION OF
TALLAHASSEE, INC.
Principal Place of Business B Mailing Address B
3033 ELIZA ROAD STEZ2 3033 ELIZA ROAD STE 2
TALLAHASSEE FL 32308 TALLAHASSEE Fl 32308
i i | R T
Suite, Apt #, etc, - o Suite, Apt #, atc. 15t MOORE CRAEGST (10/04)
City & Stale T City & State ) 4. FEI Number Applied For
- N 54-2120242 Nat Applicable
Zip Country Zio L Country 5. Certificate of Status Desired | gg';gqf}g;t'o"a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
) o ) o Name
MANAUSA, DANIEL E -
3520 THOMASVILLE ROAD Street Address (P C. Box Number is Not Acceptable)
4TH FL
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of chianging its registered office or regisiered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE N B i
Signaturs, typad or prnod neme o ragrsiared agent and lile i apficable mﬁngwslerredkgaﬂl signalure requred whan rematatng) DATE
. T S — —_— T
FILE NOW: FEE IS $61.25 P 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. L AddedtoFees "7 Florida Department of State

10. " OFFICERS AND DIRECTDRS - | KB ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 7 pelete Tt T Tl change L] Addition
g NAUMANN, JASON C N HOn0BN2Ea4 52
SIRFFT AdDRESs | 3033 ELIZA ROAD STE 2 _ STREET ADDRESS 03/ 15/05-B004 7002 BL25
CIY-ST- 2P TALLAHASSEE FL 32308 T CITY-$T-7IP
e D T [ Delete H e ) Clchange L Addition
MAME NAUMANN, CARLY D NAKE
SIREFT ADDRESS | 3033 ELIZA ROAD STE 2 SIRFET ADDRESS
GITY-51- 2P TALLAHASSEE FL 32308 CITY-ST- 7IP
TiLE D S o [ pelete e . ] Change [ Additon
HAME MOORE, MICHAEL D H NAME
SIRFET ADDRESS | 1974 FALCON COURT STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32249 CITY-57-2IP
e S O Detete e [} Change [T Addition
NAME NAME
STRTET ADORESS = STREET ADDRESS
CITY-ST-1IP CHY 5121
e T - 7 Delete e [ Change L7 Addition
NAME NAME
STREET ADORESS : - 51885 T ADDRESS
CITY-$1- 2P V.57 2P
e 3 eleto e i [ chenge [ Addition
NAME WAME
CIRFET ADDRESS SIREET ADDRESS
GITY-87-2F CITY-ST-2IP

12 [ hareby certifg that the informatich supplied with Thf?ﬁling does net qualily for the exemption stated in Section 119 07&3)0), Florida Statutes. 1 further certify that the information
indicated on this repor ar supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowarad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 111if

changed, or on an attachment with an addregg.uith all other like empowered.
SIGNATURE: i . 21705
SIGNATURE AND TYPE# OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR = Daytime Prong ¢




