A FILE NOW: FILING FEE IS $61.25 , ‘ FILED

¢
¢ NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 13.1999 8:00 am g
b CORPORATION Katherine Harris ? :
ANNUAL REPORT Secretary o State ecretary of State -
1999 = DIVISION OF CORPORATIONS ' 04-13-1599 90086 044 ****6] 25 ,
k t
1. Corporation Name I'
THE PARKSTONE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address :
3239 HENDERSON BLVD. 3239 HENDERSON BLVD. ‘
C/O MICHAEL E. URETTE C/O MIGHAEL E. URETTE
TAMPA FL 33809 TAMPA FL 33603
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/06/1986
Suite, Apt. #, stc. Suite, Apt. #, etc. . 4, FEI Number Applied For
(22] 27} 504779048 4 7- 355 7234 [ Not Appiicable
. City & Stat City & Stat iti
_I Y " v ° T 5. Certifcate of Status Desired _ 1 $8.75 Additional
23 28 Fee Required 3
“Zip Country Zip Country 6. Election Campaign Financing Cl $5.00 mMay Be
m [;.‘;l E] ]—3—0—], Trust Fund Centribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
URETTE, MICHAEL E. 82| Street Address (P.O. Box Number is Not Acceptable)
3239 HENDERSON BLVD. = ’
TAMPA FL 33609 |
84] City FL |as Zip Code
T3, Pursuant to the provisiens of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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 obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed hame of registared agant and ile H appircabis. (NOTE: Agont required when DBATE o .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD {J GELETE 11TME ClChange  [JAddiion ] ¥
§
NAME URETTE, MICHAEL E. 1.2NAVE [
sTReeT ApDRESS| 3239 HENDERSON BLVD. 13 STREET ADDRESS @
cmv.stze | TAMPA FL 14 CITY-ST-ZP &
TME STD (] BELETE 21TLE ClChange [ Addition { <
NAME URETTE, KAREN G. 22 NAME
sTreeTADDReSS| 3239 HENDERSON BLVD. 23 §TREET AIDRESS
cmv-st-ze | TAMPA FL 2.4 CITY-8T-2P
_|..amE D . [JDELETE - B 31Tme . [Clchange [ Addition !
NAME URETTE, TARA R. 32NAME !
sTReeT Anpress| 3239 HENDERSON BLVD. 3.3 STREET ADDRESS ;
arv-stze__ | TAMPA FL s cmv.sr.ze . |
TME ] DELETE 4ATME [lChange  []Addition |
NAME 4.2 NAME b
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2P
TINLE L} DELETE 5.4 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS s 5.3 STREET ADDRESS
CITY-ST-21P . 54 CTY-5T-ZIP
TITLE . 7 DELeTE 82 TIMLE {7 Change [1 Addition
NAME ! 62 NAME
STREET ADDRESS ” 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-ZP
147 hereby certify that the information supplied with this filingldoes not qualify for the ax; stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information v
indicated on this annual raport or supplemental annual report s trua and accurate my signature shall have the same legal effect as if made under oath; that | am an '
g!l‘g(éir% dlreBulztocui( o1f gh? t':’orpora jon or thae receiver or trusfee empowered to, 'xe te thisfeport as requirad by Chapter 617, Florida Statutes; and that my name appears in
or Blo if changed, orap A Hall other ki

SIGNATURE:

v 17 43 EA s



