2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15977 Jan 28, 2000 8:00 am
Secr f
PARKSIDE VILLAS AT MEADOW WOODS HOMEOWNERS' ASSO ecretary of State
01-28-2000 90080 048 ****51.25
Principal Place of Business Malling Address
10 EAST MONUMENT AVE 10 EAST MONUMENT AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5749
us s
s s IR
Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State ’ l - City & State 4. FEI Number Applied For
: 59'2823051 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O §8'75 5ddiliona¥
- PO : . 28 Required
6. Name and Address of Current Reglstered Agent ~~ ~—  — |~~~ - 7. Name and Address of New Registered Agent = =T
Name
QUIRK. EDWARD Street Address (P.O. Box Number is Not Acceptable)
10 EAST MONUMENT AVE
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging lts registered office or registered agent, or both, In the state of Florida.

SIGNATURE ,
Slgnatura, typed or printed name of registered agent and title it applicable. (NCOTE: Registered Agent signatura raquired when rensiating) DATE
FILE NCW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS | 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE so ) [ Delete TMLE [ change [ Addition
NAME MURPHY, KEVIN RAME
STREET ADDRESS | 853 PARK VILLA CIRCLE STREET ADDRESS
arv-si-2¢ | ORLANDO FL 32624 ciTY-s1-2
TITLE PD ' O elete TITLE [ Change [ Addition
NAME HOOK, SHARON » NAME
..STREET ADCRESS | 919 PARK VILLA CIR. . . L . . [} _STREET ABDRESS |
omv-5T-2F | QRLANDGO FL _V T N WA | :
TITLE VPD N [ Deleta TITLE [Jchange [ Addition
NAME SIZER, KATHY NAME
sTreeT ADCRESS | 48 PARK VILLA CIRCLE . STREET ADDRESS
CITY-ST-21P ORLANDO FL 32324 CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS : . STREFT ADDRESS
CITY-ST-2IP : CITY-ST-21P
THLE [ Delete THLE [0 thange [ Addition
NAME " NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)



