2005 .’ﬁOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT (AR} Feb 11, 2005 8:00 am

DOCUMENT # N16236 Secretary of State
I~ Ently Name 02-11-2005 90032 028 ****4]1 .25
THE PARKSTONE CONDOMINIUM ASSOCIATION, INC. '
Principal Place of Business Mailing Address
3239 HENDERSON BLVD. ) 3239 HENDERSON BLVD.
C/0 MICHAEL E, URETTE C/0 MICHAEL E. URETTE
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, slc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3557254 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §£'.H’g‘$?:;ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - i
g;aEJLEE’h?gggégh EBLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registarad agant and titla il apphcabha [NOTE Registored Agen! signature required whan reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [l Added to Fees Florida Depanment § State
OFFICERS AND DIRECTORS 11. ADDIT1ONS,'CHANGESVTO OFFICEF!S AND DIRECTORS IN 10
WLE FD 3 Detete THLE [ change (] Additien
MAME URETTE, MICHAEL E. NAME
sTREET appress 3239 HENDERSON BLVD. SIREET ADDRESS
ory-si-zp | TAMPA FL CITY-ST- 2P
TLE §TD 1 Detete e Ol change (7] Addition
NAME URETTE, KAREN G. NAME
STREET ADDAESS [3239 HENDERSON BLVD. STREETADDRESS
oy-sti-up | TAMPAFL CITY-ST-21P
TLE b © [ Delete T1E o o . Ochange . [T Addition
NAME HOQD, TARA URETTE NAME
STREET ADDRESS | 3239 HENDERSON BLVD. STREET ADDRESS
CITY-§1-2I7 TAMPA FL LITY-ST-2IP
L O Delets TLE DVVY L/ O change  [fudition
NAME NAME GARRISond B r‘ﬁ%_]
STREET ADDRESS STREET ADDRESS | =3 2, 3 q /./e/,de_sdl Ud
ary-s1-zp arvst2e | F@upn , Fo .336'6',?
TILE O pelete TTLE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-2IP CIrY-S3-2IP
THLE : 3 Dpetete TITLE ] Charge  [] Addition
RAME ‘ . ‘ NAME
STREET ADDRESS ’ STREET ADORESS
cITy-S1-21P CIry-s1-2IP

12. ) hereby certify that the infermation supplied with this f|I| does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation ar 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 Biock 11 if
changed, cr cn an attachrnent with an address with alt

othgr like & red
SIGNATURE '/ é > Mcumeud’.(f:ﬁ/e '//1/6\\_

SIGNATURE AND TYPED OR PRIN(ED NAME OF SIGNING OFFICER OR DIREGTOR Oate Daytime Phone #




