2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N04000004037
PARKSIDE ESTATES OF DAVIE HOMEOWNER'S
ASSOCIATION, INC.

04-27-2005 90341 028 ****61.25

Principal Place of Business
18851 NE 29 AVENUE SUITE 700
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

18851 NE 29 AVENUE SUITE 700

Q0088773

2. Principal Place of Business 3. Mailing Address

0GR

ite, Apt. #, . .AplL. #. elc.
Sute. Apt. #, et Sulte. Apt. 8. et 01052005  Chg-NpP CR2EQ37 {10/03)
Cily & State City & State 4, FEH\gmber Applied For
- D10 11 3 Not Applicable
Zip Cauntry Zip Cauntry - ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Addreas of Current Ragisterad Agant 7. Name and Addrass of New Regisiered Agent
Name

SCHUMACHER, LORI ESQ
18851 NE 29 AVENUE SUITE 700
AVENTURA, FL 33180

Street Address (F.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am tamiliar with, ang accept

the obligations of registerec agent.

SIGNATURE

Signature, typed of printed nama of registered egent and titla 4 appicatis,

(NCTE: Registared AQent sonature requred when renstatng) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

ADCHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITE PD O Detete e [ Change [ Acdition
NAME POSNER, GARY D NAME

STREET ADDRESS | 18851 NE 29 AVENUE SUITE 700 STREET ADDRESS

CITY-8T-3P AVENTURA, FL. 33180 Cy-57-2P

TiLE vD 3 Delete TITLE [T change [ Addition
NAME POSNER, MATTHEW NAME

STREET ADDRESS { 18851 NE 28 AVENUE SUITE 700 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CY-ST-2P

TITLE STD [ Delete TITLE [ Change [ Adeition
HAME POSNER, RONALD NAME

STREET ADDRESS | 18851 NE 29 AVENUE SUITE 700 STREET ADDAESS

CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2P9

TTLE [ oelete TITLE [JcCrange [ Addition
HAME NAME ’

STREET ADDRESS STREET ADORESS

chY-sT-2p CIFY-5T-2P

T [ pelete TMLE Clcrange [ Adaition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-2P CITY-51-ZP

TLE [ Delete TILE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2P CITY-S1-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Floricda Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an olfficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Stack 11 if

changed, or on an attachment withﬁ address, with ther like empowered.

SIGNATURE: Gl

786 - ’7?7—7703/

scaumnf AND TY#D OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR

L//Q:;ﬁ v

Oayurne Phone #

v



