FILE NOW: FILING FEE IS $61.25 FILED

ngyggg’ﬁgrq . i 3 FLORIDA DEPARTMENT OF STATE Jan 2 2 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DQGYMENT # (4)

THE PARKSTONE CONDOMINIUM ASSOCIATION, INC.

3239 HENDERSON BLVD. 3239 HENDERSON BLVD.
G/O MICHAEL E. URETTE C/O MICHAEL E. URETTE
TAMPA FL 33608 TAMPA. FL 33609-3057 .
3. Date Incorporated or Qualifisd | 3a. Dats of Last Regon
106! 02/22/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
1 ;E] 591773043 _|Not Applicable
ile, Apt. #, elc. Suite, Apt. #, etc.

m Sute. Apt #. 1o Hie Apt e 5. Ceriificate of Status Degired (] $6.75 Aadtional
22 E;l Fee Regulred

City & State City & State 6. Flsction Campaign Financing $5.00 May Be
23 ’El Trust Fund Contribution Added 1o Fees

Zip Couritry Zip Country B. This corporation has liabllity for intangible tgx under s. 199.032,
m 25 §| 30] Florida Statutes []ves No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
URETTE, MICHAEL E. 82( Strest Address (P.O. Box Number is Nol Acceptable}
3239 HENDERSON BLVD.
TAMPA FL 33609 8
84| City FL 85| Zip Code

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 changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or prnind rame of regislerad agent and tite it apphcable (NQTE: Registered Agent signature required whan reinglating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T.T DECETE 1ITTE [JChange [T Addition
NAME URETTE, MICHAEL £. 1.2 NAME
streer appRess | 3239 HENDERSON BLVD. 1.3 STREET ADDRESS
CIrY-$1- 7P TAMPA FL 14 CITY-§T-2IP
THILE STD [J oeLete 25 TILE J change ] Addition
HAME URETTE, KAREN G. 22 NAME
staees anbaess | 3239 HENDERSON BLVD. 2.3 STREET ADDRESS
CY-S1- 2P TAMPA FL 2.4CIT¥-S1-2P
TITLE D [T DELETE 31TIMLE [JChange L Addition
NAME URETTE, TARA R. 32 NAME
smreetanoress | 3239 HENDERSON BLVD. 3.3 STREET ADDRESS
GITY-S1-21P TAMPA FL 34, CITY-ST-2P
e T DELETE 4.1 TNLE O Change [ Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE T DELETE 5.1 TITLE [T changs [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CMY-5T-2P
TITLE [T oeLere 61 TTLE [ JChange L Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-7IP 6.4 CITY -8T-2IP
14. | do hereby certify that 1he information supphed with this fihng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repon or supplemental annual repg)
| am an officer or direcior of the corporation or the receive
appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE: > (RE 5/:%'/397 (813) 8yC-'7718

- sncmruieTrib"ﬁpzﬁT:ﬁ AME OF SIGHING OFFICER OR DIRECTOR Dayime Phone # 004 7645

4 p%méered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
i n adar

is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

CR2E037 (9/96)



