2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,

DOCUMENT # N05000009543

1. Enlity Name

PARKSIDE OFF FIFTH CONDOMINIUM ASSOCIATION,

2008 8:00 am

ecretary of State

04-23-2008 90033 033 ****5] .25

INC.
Principal Place of Business Mailing Address
PLATINUM PROPERTY MANAGEMENT LLC PLATINUM PROPERTY MANAGEMENT LLC
1016 COLLIER CENTER WAY, SUITE 102 1016 COLLIER CENTER WAY, SUITE 102
NAPLES, FL 34110 NAPLES, FL 34110
T AR TR
Suite, Apt. #, alc. Suite, Apl. #, etc. 02292008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEl Number Appliec For
76-0801562 Not Applicable | -
Zip Country Zip Country 5, Certificate of Status Desied [ Eg‘;fq::f:&m’"a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of Noew Reglstered Agent
Name

PLATINUM PROPERTY MANAGEMENT LLC
1016 COLLIER CENTER WAY, STE. #102
NAPLES, FL 34110

Streot Addrass (P.Q. Box Numbaer is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statamen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Signature, lyped or prinled name of ragistered agent and tile f applcable. (NOTE: Ragstered Agent signature required when reinstabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ; Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
Tt PD 2 Delete e Vetrenr calesdo & Change & o
NAME HUNTENBURG, MARTHA NAME Prcs WO 2T
STREET ADDRESS | 601 7TH AVE. SOUTH #204 smeerooess | 601 NI Ay Seadt, 45100
or-sT-2F | NAPLES, FL 34102 P CITY-ST- 2P N laS €L 39|10t N
TnLE VP 2 Delete TiTLE TOM MEMDIULS D) Crange /3@ Addition
NAME VELECHKO, WALLY NAME D/ g cron Hamles :FC
SIREET ADDRESS | 601 7TH AVE, SOUTH #303 STREET ADDRESS \
CITY-S1-2IP NAPLES, FL. 34102 CITY-ST-2IP 6 ol '\ M . SO\J‘H'\ i 303
TITLE 1) O petete JITLE O crenge [ Addition
NAME HUTCHISON, ROBBIE NAME
STREET AODRESS | BO1 7TH AVE. SOUTH #201 STREET ADDRESS
Cliy-st-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2IP
TILE O petete M [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-8i-2P CITY-S1- 2P

12. { hereby certil% that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
is report or sugplemeantal report is trua and accurale and that my signature shall have tha same legal effect as if made under oath; that } am an officer or dirgcior

of the corparalion of tha receiver or trustee ampowaerad 1o execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wit rass, with g other |

indicated on't

SIGNATURE:

@ empowered,

}/’/‘21/&8

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

do-’rt’fn\&mt

Daytima Phone #




