2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00

DOCUMENT # N16236 ware

1. Entity Name
THE PARKSTONE CONDOMINIUM ASSOCIATION, INC.

Secretary of State °

Mailing Address

3239 HENDERSON BLVD.
(/0 MICHAEL E. URETTE
TAMPA, FL 33609

Principal Place of Business

3239 HENDERSON BLVD.
C/0 MICHAEL E. URETTE
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

ACOAIA MU AR R AV

02142008 No Chg-NP CRZEO37 (4/06)

4. FEI Number Applied For
59-3557254 Not Applicable
ifi ; $8.75 additionai
5. Certificate of Status Desired O Feo Roquired

6. Namae and Address of Current Registered Agent

URETTE, MICHAEL E.
3239 HENDERSON BLVD.
TAMPA, FL 33608

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or panted nama of registersd agen and riie f apphcanle.

{NCTE: Ragistarad Agant signatura raquinod when reinstabng) - DATE

Filing Foe is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9, Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TNLE PD
NAME URETTE, MICHAEL E.

STREET ADDRESS § 3239 HENDERSON BLVD,
CITy-81-71P TAMPA, FL

e STD

HAME URETTE, KAREN G.

SIREET ADDRESS | 3239 MENDERSON BLVD.
CITY-SF-2IP TAMPA, FL

TIMLE D

NAME HOOD, TARA URETTE
STREET ADDAESS | 3239 HENDERSON BLVD.
CIY-81-2IP TAMPA, FL

TiTLE DVP
NAME URETTE, GARRISON B
STREE ADDRESS | 3239 HENDERSON BLVD
orv-s-2P | TAMPA, FL 33608

TINLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

LONNONAET 2
04,/02,/03~8003

s
3-012 51,25

»

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphied with this 1iiin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that 1he information
d that my signature shall have the sama legal effact as if made under cath: that F am an officer or direclor
is report as required by Chapter §17, Flgrida Statutes; and that my name appears in Block 1 ¢r Block 111l

indicated on this repont or supplemental report is true an
of the corporaticn or the raceiver or trustee empowerad 10 execule
changsd, or o nnent with®an address, with gii other like

L

S /o8 85 .78

[J

Dayome Phone #

SIGNATURE AND TYPED E MG OFFICER DR
o N o g et
I~ . L« A § =



