_ FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N04000006435 j 05-03-2007 90059 017 ****§1 25

1. Entity Name

PARKSIDE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address qu LA
5439 BEAUMONT CENTER BLVD., SUITE 1050 9887 FOURTH STREET NORTH
TAMPA, FL 33634 SUITE 301

ST. PETERSBURG, FL 33702

z'qi”"i"a' Place of Business - No P.. Box # 3. Maving Address H"ﬂm I“ "m |’|H "“’ |I“| ||M Ilm Il‘l I““ I‘l" ml’ lmm I' ‘m

30\ 33~ ST WO Q30y 334 S W
uite, Apt. #, efc. Suite, Apt. #, elc. 04242007 I R 7 (12/06
é\h\-& A0 Su¥e A0 Chg-NP CRZE037 (12/06)
Cily & State City & State 4. FE| Number Appliea For
Meﬁ-\ﬁf\ FK B R,ﬂden'\b—\ F . 20-1800005 Not Applicable
:_;Z’f‘ao.—: CO:::_‘_ ee. Z:_%H 205 X CU“::: et 5. Centificate of Status Desired L] Efe;esq Addional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
[ - - - - Hame C% C - - I - .
RAMPART PROPERTIES, INC. onddminivr Manage~ent
9887 FOURTH STREET NORTH Street Address (P.Q. Box Number is Nat Acceptabie)
SUITE 301
ST. PETERSBURG, FL 33702 L_\a)\. 33«_4! &Mﬁ WEesY 5_,\ Y. R0
City Zip Code
Braderron  FL FL | 3N0S

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

SIGNATURE
Signature, typed or printed name o tegistared agent and tile if appicable. [NOTE Regisiered Agent signature required when tansiatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ekt TMLE ro [dChange  [iActhion
NAME VALENTI, BETTY NAME BROW N | DAVE
STREET ADDAESS | 9887 FOURTH STREET NORTH sTReT A0DRESS | BWy B3N, F O CY €anl
cy-s1-2p | ST. PETERSBURG, FL 33702 Cy-51-2P Palmedys FU 3Madl
TITLE §TD A Detete TLE veD O Change (3 Acdition
NAME WILSON, SHAWN H HAME Lewhrd  ChAaR\es
STREET ADDRESS | 8887 FOURTH STREET NORTH siee eSS | A0 10T Glen €T
cry-s-z¢ | ST. PETERSBURG, FL 33702 CITY-51-2P PAlmeXid FL 3u231
T VPD [ pelete TITLE TO . Sfange  [Mhodiion
NAME MILLSPAUGH, KATHY NAME Formisiale  Colleen
STREET ADDRESS | 9887 FOURTH STREET NORTH STREETADDRESS | AWl YLSY DBr €asy
ormv-c1-ze. _ 1 ST. PETERSBURG, FL 33702 L _§ cirv-sr-7e PAV—cIive Fo 3439
TILE [T Delete TIRLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions corained in Chapter 119, Florida Statutes. [ further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad (0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or ont an attachment with an address, with all other, ered. P&C’-D; C)‘é’/l-T .
SIGNATURE: ﬁ_«@ Q»& 4125 LO 7 §41-932-3532

AND TYPED OR PRINTED MAME OF SICNING OFFICER OR DIRECTOR Dayiine Pnone &




