FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT TR .
Acﬂﬁi?%fp%% * meff,.f?:fzifﬁ;STME May 09 1997 8:00am
N "7 'i;-"*-?
1997 ZW  usouor comonrions Secretary of State

DOCUMENT # N24323 (0)

1. Corporation Name

PARKSIDE VILLAS CONDOMINIUM ASSCCIATION, INC.

620 NE. 9TH AVENUE ~4850- SEYITH 5T
33304 K}
\ SEGLOUD TU TSN
ETS LAUDERDALE FL u$ d 3. Dats Inoorgorated or Qualified | 3a. Date of Last Report
01/12/1988 04/04/1996
2. Principal Place of Business 2a. Malling Adorass 4. FEI Number Applied For
21 28] S0 ANFEDLAOC At 650009819 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ' N $8.75 Aditiona)
o ;l 5 r" Ase 5. Certificate of Status Desired O Feo Requirsd
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
—2—31 ?a]Pf. Z-AUJ) Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
2] 125 2] IDNO} 0] DS A Fiorida Statutes  Ovws 0w
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
BURGESS, DAVID 82] Strest Address (P, 0. Box Numbor & Not Acceplabie)
4650-SE-17TH STSOTTE 30 150 N, P taal by
83
—510-BELT HALLIDAY Sre ase
=+ SO FL 3338 84| Cit |
y 86| Zip Code
FI, v, FL |*|33%0}

11. Pursuant 1o the pr
office or ragiens

izigns of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing fs raPIstered
ageityor both, in the State of Florida. Such change was authorized by the corporation's board of ditectars. | hereby accept the appoiniment as registered
apaagcept the obligations of, Section 617.0503. Florida Statutes.
2/2/s7

SIGNATUR -

Signature® typed o printed namdglLus)stered agent and tile il applicable. {NQTE: Reglstered Agent signature raguirad whan rainglating) . DATE
12, OFFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ pecete 1A TIRE : L] Change  1_] Addution 8
NAE ANDERSON, SANDRA 1.2 NAME s
stheer aooress | 620 N.E. §TH AVENUE #1 1.3 STREET ADDRESS g
CIlY-ST-2 FT. LAUDERDALE FL 14 OITY-SF- 2
TILE 1) LI DELETE 21 TILE ‘ LJ Change [T Addition |&2
HAME ADLER, DANA 22 NAME
siceraonness | 620 NLE. 9TH AVENUE #5 23 STREET ADORESS
CHY-ST- 219 FT. LAUDERDALE FL 2ACIY-ST-29
TILE STD 7 orLene 31TMLE _ LT Change ] Addition
NAME BRUSHER, NANCY 3.2 NAME T
street aooaess | 620 NEE. 9TH AVENUE #8 33 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 34.07Y-§T-ZP
TIE 3 orere 41 TITLE [ Change ~ T Addition
HAME 4 2NAME
STREE] ADORESS 4.3 STREET ADDRESS
CIN-51-21P A4 QITY-5T-2p
TTLE [T oeLETe 5.1 TITLE CJ Crange LY Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY-ST-2i 54 GITY-51-2IP
TIE [J oeLene 51 TITLE LI change [} Addition
NAME 52 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-SI-2ip 64 CITY-8T-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further certily ihal the
inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; thai
I am an officer or direcior of the corporation or the racelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or%ck 13 ifichanged. ogon an a achmeman address,
SIGNATUR e | Ui FEOLHRED g 3/G SY) 6D A

FERtWIIE - CF EIGNING OFFICER OR DIRECTOR




