2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

DOCUMENT # N05000009543

1. Entity Name

PARKSIDE OFF FIFTH CONDOMINIUM ASSOCIATION,

INC.

04-30-2007 90438 050 ****6] .25

Principal Place of Business

3050 NORTH HORSESHOE DRIVE

Mailing Address
3050 NORTH HORSESHOE DRIVE #172

66016648

8. The above named enlity submits this statemant for the purpose of changing its registared office or

SUITE 172 NAPLES, FL 34104
NAPLES,, FL 34104 .
T e e (IR OARAT ARG AL
Ol T™ Ave. JovrH SAme AS
Suﬂerﬁ "-9210- Suite, Apt. #, elc. PR’NC’PAL 02012007 Chg-NP CR2E037 (12/086)
City & State City & Stale 4, FEI Number Applied For
Maples Fl 76-0801562 ot Appicaa
" LJ i,
%)4 /02 Cciu&ntrg Ze Couniry 5. Certificate of Status Desired O ?i.;’fq:\i?:‘;tlonal
6. Name and Address of Current Registerea Agent 7. e &l Address of New ilog
Name
Pl :éﬁw%?
3050 N AMORSESHOE DRIVE . ( Sire 5 x Wumber is kol Acceptatle)
\D\\a(_b\.\. NE- AT A vAl
o o —3
Ny > : :
City
woles, T BN Papte Ft [G4te2
registerell agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

20\

SIGNATURE
iogaiute, typed of prnted name of reqistered agenl and hile il applicabig \ INCIE Registerad Ageni signatuf @ requiad when rensiaimg) DATE
8
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
(13 PD N [ Delete WTLE O change 7 Addition
NAME HUNTEﬂéURG‘ MARTHA NAME
STREETADDRESS | 601 7TH AVE. SOUTH #204 STHEET ADDRESS
LifY-ST-2P NAPLES, FL 34102 CiTy-ST-7IP
TITLE VP O velete TILE [ Change [ Adaition
NAME VELECHKQ, WALLY NAME
STREETADDRESS | 601 7TH AVE. SOUTH #303 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 COY-S1-2IP
TME ST [ Delete JLE [ change [ Addilion
HAME RHUTCEISON, RCBBICE AT
STREET ADDRESS | 601 7TH AVE. SCUTH #201 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
THLE [ Delete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -5T-71P CITY-57-2IP
TILE S Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-7IF
TITLE O velete TILE (7] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12, | hereby ceriily thal the information supplied with lhis filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further ceruly thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an olficer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Black 11 i

changed, or on an attaw an addreswmmwefed
—_ ‘C’,—;(\
SIGNATURE:

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREC TOM,

Das Daylme Phane #

me



