NONPROFIT
CORPORATION
ANNUAL REPORT s
P

1996 NS
DOCUMENT # N2432 (0)

1. Corporation Name

PARKSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

4 Sandra B. Martham
! Secretary of State
DIVISION OF CORPORATIONS

O A A

Principal Place of Business Mailing Address
620 NE. 9TH AVENUE 620 NE. STH AVENUE
N SE 17 ST 721 SE 17 ST
FT. E FL 33304 FT. LAUDERDALE FL 33304
us LAUDERDAL us ROA 3. Date Incorparated ar Qualified 3a. Date of Last Report
01/12/1988 05/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Numiber Applied For
’2_1_1 El /6 Sb &P f?m J“r- 65{m9319 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ” . $8.75 Additional
PPy ;;I 3/0 5. Certificate of Status Desired (] Fee Required
Gity & State City & State 8. Flectian Campaign Financing $5.00 may Be
23 E‘ #7: LD, S Fe Trust Fund Contribution (W Added to Fees
Zip Country Zip ¥ "Count 8. This corporation has liability for intangible tax under s. 189.032,
’;l E] E‘ rys) /6 30 v %p Florida Statutes [ ves ONo
¢. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| N
" DAVID BunrGLsS
ADLER, DANA 82 S!ree?zdd?ﬁ PO, Box Number s Not Acceffb*et
620 NE 9TH AVENUE oS € ,ITNST J/o
#5 83
[ ELT. &b
FY. LAUDERDALE FL 33304 el B HALLidAY P
V7 envd FL [*[$5%7e

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida 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 Flarida. Such change was authorized by the corporation’s boara of direclars. | hereby accepl the appointment as registered agent. | am

familiar with, an | of, Section 617.0503, Florida Stalutes.

SIGNATURE __ el : ~— >/5/5¢
Signature, typed or prntad nare of rodeg-ed agent ard ttle 1 appl cabhs [NOTE' Regstened Agent signature reGured when rairstating) DATE

12. OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES 10 OF FICE RS AND LIREGTORS M 12
TILE PD [ JDELETE TATLE [CJChange [ ] Addition
NAME ANDERSON, SANDRA 1.2 NANEE
smeeraooaess | 620 NLE. 9TH AVENUE #1 1.3 STREET ADDRESS
LIy -ST-2 FT. LAUDERDALE FL 14CITY-5T-2P
TINE VD CI0ELEFE 21 TITLE Clchange  [J Addition
NAME ADLER, DANA 22 NAME
steeer apoess | 620 NLE. 9TH AVENUE #5 23 STREET ADORESS
CITY-ST- 2P FT. LAUDERDALE FL 2.4CITY-5T-2P
TITLE S [CIDELETE 31 TITLE [JChange [ Addition
HAME BRUSHER, NANCY 32 NAME
seerappress | 620 N.E. 9TH AVENUE #8 33 STREET ADDRESS
CITY-§T1-2IP FT LAUDERDALE FL 34, CTY-ST-2IP
TILE [JOELETE A1TILE Ochange [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 4ACTY-ST-7P
TIME L JDELETE 51TTLE Clchange [ Acdition
NAME 572 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IF 54LITY-ST- 2P
TITLE [CIDECETE 61 TIILE [change [ Acdition
NAME €2 NAME
STREET ACDRESS 63 STAEET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14. | do hereby cartify that the information supplied with this filing ks voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver ar trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
3 /s /s 6os)us2ioL
/ ﬂxtp

SIGNATURE: Do e ¥

ED NAME OF SIQNING OFFICER OR DIRECTOR

<ﬂ;{7d¢r‘r:‘-j D.ab‘ - ~y

CR2E037 (12/95)




