FILENOW: H

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

R

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N1 597

1. Corporation Name

PARKSIDE VILLAS AT MEADOW WOODS HOMEOWNERS' ASSO
CIATION, INC.

(4)

916 BRADSHAW TER
ORLANDO FL 32801
us

Principal Place of Business

Mailing Address
PO, BOX 73

ORLANDO FL 320020073

AR

3. Dawd??ﬁriﬂat or Qualified

" " Reloeyie

Orlando

_FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 55'5323051 | Not Applicable
Suite, # et ite, Apt. #, etc.
vito. Apt. 4, ot Siite, Ap & 5. Cenificate of Status Desired O $U.75 Additional
|22] [27] Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution Added to Faes
2ip Country Zip Country B. This corporation has liability for imangible tax under 8. 199.032,
24] 25 20| [30] Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
B1| Name
NEIL BALEY aaco Devoman
82| Syget Addresmox Number Is Not Acceptable)
918 BRADSHAW TERRACE VY] AdAshaud Teltrace
431-E CENTRAL BLVD. #220 L
ORLANDO FL 32806 84| City 85| Zip Code

wsions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submits this statement for

LY
the purpose of changing lis registered

aenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

ith, and ECWTI alions of, Seclion 617.0503, Florida Statutes.
1IAQ LOMNM\O

Vihalan

11, Pursuant to the prg
office or regislle
agent. | A3

gen| A
i
rat

SIGNATURE
ko Tepoc or prinied name of ragisterkd agant and liks il appiigabla- (NOTE: Aagisterad Agenl signat quired wher reinstating DATE A
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DeLETE THTILE Tesydond - oirecier ,&Enange T Audition
NAME TONY RIZZ0 (2HAME Tane Spitz
srreeranoness | 1963 MAPLE LEAF DRIVE vasmaeer aoneess | A3 Par Yo Vo Cr
CiTY-57-2P WINDERMERE FL 14 CITY-ST-2P O-\ando L FL 32924 D
T ™ (] oeLere 21TIRLE Vice Presiderd- Tirgedpf [ XChange LT Addilon
HAME FERRARA, ANTHONY 22 NAME Cyworlds Mmiars
sireeranoness | 027 MAPLE FOREST DR 23smheer aoneess [ 3 Dar v NWa Cr,
CiTY-5T- 2P ORLANDO FL 32825 vt [ Oclandd . ©L 3
T 5D [ DELETE 3.1 1ITLE Seccedacy ,Teoasuresr~ Oirachr X Chenge [T adition
NANIE SPITZ, JANE 32 HAME Sn o on :{A‘,«o\(‘
siezeranoress | B31 PARK VILLA CIR 33STREET ADDRESS | CA\ O, P ack VivLa Cr.
CITY-51-2P ORLANDO FL 32824 3.4 CITY-5T-2IP Dr\Cindo, S L3204
THLE [J OECETE 41 TLE [ change — T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ey -$1-2p 44CITY-ST-2IP
TIE I DELETE 51 TIILE [ Change [ Addition
NaME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ChY-S1-29 54 CITY-5T-2IP
TINLE [J DELETE 61 TIMLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY - 512 £.4 CITY-ST-2P

" SIGMATURE

NG

fartaval

ER OR DIRECTOR

14. | da hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual 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 diractor of the corporation or the receiver or Irusiee empowared to execule this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

SIGNATURE: _

NN PR S S\ S (A PN

Feb 26 1997 8:00am
Secretary of State

CR2E037 (9/96)




