| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000692 02-08-2007 90040 050 *=*+61 25

1. Entity Name
PARKSIDE SPB CONDOMINIUM ASSOCIATION, INC.

Principat Ptace of Business Mailing Address i
9050-9060 BLIND PASS ROAD 11807 STARKEY RD qUUullvéay
ST PETE BEACH, FL 33706 PMB 104-55
LARGO, FL 33777
Y AR A AR
| ARSIt K Tlva
Suite, Apt. #, etc. SU-IKB. Apt. ﬂ;% 01032007 Chg-NP CR2E037 (12!%)
City & State i o I 4. FEI Number Applied For
T ne | las TRl ] 2052351 ot Appicabie
Zip Country Zip Couniry ! - : $8.75 Additional
. Certificate of Status Desired O
378l | s | Foe Required
8. Narwe and Address of Current Registered Agent 7. Name and Addresa of Now Registorod Agont
Name \ N

ARSENAULT, KENNETH G JR bl CB" eExryv e Ra L{
10225 ULMERTON ROAD Straet Address (P umber is N table
SUITE 2 @&SJD@aerv

LARGO, FL 33771

N el las Ta  FL[ZE4=)

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. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNA'I'URE(; ;JAH:J% /"" /7"‘07

erwmdmﬁswwmm&tm!qﬁzw. (NOTE: Regixterad Agent signatire 16quired when reinsianng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florlda Dapartmont of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME +1D . @- O petete TLE [l change [T Addition
NAME ‘Hﬂ"\d‘;};j/@ ;%Z\JN&H NAME
STREET ADDRESS | 57 L 7 e vrort T e || e ADoRess
CITY-ST-ZP Lq P& [ r_" , . 635;40 CITY-ST-2P

e N AT k- K\D [T oetee e [0 Change  [J Addition
s 0 S A Yo S rand TSy | S

TITE . [ Detete TLE [ Change ] Addition

WA I Trevie Hat %PC‘EA&T‘Q NAME

SrREeT a00Ress £ 3 AT | seer aooress
5

STREET ADDRESS, QO‘-}-
A s é%e‘s e F| 33062™E | overar
e

omvsizp et e Beach, L S30(] s

Tme ’ 7 petete TmE O Chawe 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-ST-2P

TITLE T oetete TME O Change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CIFY-ST-2IP

mLE 7 Delete TME O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Crey-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further Gertify 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 corporation 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, of onan anacthress. W ? /3
SIGNATURE: "/ L7 /) %{%/0 7 363 -FF/5

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




