FILED
Apr 02,2007 8:00 am

2007 NOT-FOR-PROFIT CORPCRATION 3
ANNUAL REPORT ecretary of State
03-22-2007 90002 032 ****5] 25
DOCUMENT # N06000003488
1. Entity Name
PARKSIDE VILLAS TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
boVUIDLIA

Principal Place of Business Maifing Address
5514 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, TL 33782
= T DTG O GERR TR

Suite, Apt. ¥, etc. Suite, Ap1. #, elc 01152007 Chg-NP CR2EDAT (12/08)

City & State City & Siaie 4. FEI Number Appliect For

' 20'4@7 8205 Nol Applicable
L Cousiry e Ceumiry 5. Cenilicale of Status Desired (] g-;’i Additionzi
8. Name and Address of Current Registered Agent 7. Namo and Address of New Regisiersd Agant
Name
LARSON, ROGER A
911 CHESTNUT STREET Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City Fﬂ Zip Cocdle

8. The abova named enlity submils this sralemant tor Ihe purpase of changing ils registared oflice or registered agent, or bath, in the State of Florida. | am famtdiar with, and accept

the obligalions of registerad agem,

SIGNATURE
Siprwtre, yDed of praoked NEOe 0F 10030 ad 20 Arad LUE | i0R Moke VAOTE Regieied AQENt BOMMSYS réquUred #Nen (ngiiing) DATE
Fillng Fou is $61.25 9. Election Campagn Financing $5.00 Moy Be Mako check payable to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES 10 OFFICERS AND D'RECTQORS IN 10
e PD 1 Delese Wi —_— R’crm 3 Agarion
e STROSS, JASON E g Stross . John E.
STREE? ADDRESS | 300 82ND WAY NORTH STREET ADDRESS J
Cimy-st-ap ST. PETERSBURG. FL 33710 CrY-ST.79
TITLE vsD [ Detese THLE Ocmnge [ Aadeion
HAME BRODERICK, ROGER B HAME
STREEY ADORESS | 5514 PARK BOULEVARD STREET ADDRESS
CTIV-ST-1P PINELLAS PARK, FL 33781 cay-si-ne
me 0 0 Deiere TME m - REmnoe 11 Adgguion
o STROSS, JOHNE e StRosS J Jason E,
$meET Aporess | 7825 3RD AVENUE SOUTH STREET ADDRESS
CIry-ST-29 ST. PETERSBURG, FI. 33707 ory-s1.7P
me [ Delete e ClCramge [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITy-ST- 19 CTY-ST- 2P
e O beseie WILE ] Change [ Adsuion
RAME WAME
STREFT ADDRESS STREET ADDRESS
CIryY-ST-20 Chy-51-21p
TILE O pewcte TNE Dcnange [ Acasion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-IP CITY-51-79

12. | hereby certify Ihal the information suppliec with this fill
indicated on this 1epor or supplemental rapon is trus a

does not guakity tor the exemplions containad in Chapter 119, Fiorida Statules. | furtner certity that the informarion

of tha cosporation of he recaives o

psiee empawered lo exocule this repon as required by Chapter 617, Florida Slatules: and that my nama appears in Biock 10 or Biock 11 1
R h all

Irrtgacwvate anc that my signature shall have 1he same legal effect as if made unger oalh, hat | am an ulticer or director

3//%7

127-5 Y |03

“Dapure Frine ¢




