FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15977

1. Corporation Name

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

Principal Place of Business Mailing Address

1350 ORANGE AVENUE P.0. BOX 1208

SUITE 100 WINTER PARK FL 32790
WINTER PARK FL 32789 us

us

Apr 20,1999 8:
ecretary of State

04-20-1999 90136 007 ****61.25

00 am

VLRV

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

5] SO Ssar fmemenr e\ /0 Zasr/Towumesr Aue | 011241986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiled For
|22] 27] 59-2823051 Nat Applicable
E\ %:;a;e EE q: 7 —;a-\ %;ssfta R’ 5. Ce;t‘rfcate of Status Desired O » ) s%;i:s:ii:;na]
* L . La ! ra
Zip " Country Zip i Country 6. Election Campaign Financing $5.00 may Be
?;l 3& 7 C// lEl L S’? ;‘ g C/?L// [:;l b{f/q Trust Fund Contribution o Added to F:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lpvnep (Quiric
PHILLIPS, ROGER V. 82| Strest Addregs (P.O. Box Number is Not Acceptable)
1350 QORANGE AVENUE /0 T Y onntanT
WINTER PARK FL 32789 B3
84| City 85| Zip Code
IS5 immee FL | | 34741

agent. | am familiar with, and accept the obligations of. Section 817.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

s

ing its registered

board of directors. | hereby accept the appointment as registered

SIGNATURE kP £ o o ase
E

tonature, typed or printed name of registared ageni and title if applicable. (NOTE: Registared Agent signeture required when reinsiating} £ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD DELETE 1.4 TIME {JChange [ Addition
NAME SPITZ, JANE 12 NAME
streeraoress| 931 PARK VILLA CIR. 1.3 STREET ADDRESS
crv-st-ze | ORLANDQ FL 1ACITY-$T-2P
™E D {0 peLETE 21 TME <$D Mhange [T Addtion
NAME MURPHY, KEVIN 22 NAME
sreer aporess| 853 PARK VILLA CIRCLE 2.3 STREET ADDRESS
erv.stze | ORLANDO FL 3282 2.4 CITY-ST-2P
~me. . -.[8TD - C . LT DELETE 3ATIMLE P '“§K:hange ] Addition
NAVE HOOK, SHARON 32 NaME
streeT aooress| 919 PARK VILLA CIR. 33 STREET ADDRESS
crv-stze | ORLANDO FL 34.CITY-ST-2ZP
TMLE ' [T DELETE 41TME V72D Cichange  PRCAddiion
NAME 4.2NAME kKoemiy Stz ER .
STREET ADDRESS aysTReeTADoREss | Qv 8 Flome Uil [aChrcle
CTY-ST-2P 44CITY-5T-ZP Creargo FC F2829
TIE {1 DELETE 51 TIMLE " CdChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 5.4 CITY-$T-2IP
TIME [] DELETE 61TITLE [Cchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby ceriify that the information supplied with this filing does not

.indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effact as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an adgress, with all other like empowered.

SIGNATURE:

% -/3-7F

0015772

CR2E037 (11/98)

Daytime Phone #



