|
FILE NOW: F||:|NG FEE 1S $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORY o
1996
DOCUMENT # N30596 (3)

1. Corperation Name

PARKSIDE VILLAS It CONDOMINIUM ASSOCIATION, INC.

3.

‘a\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Businass Mailing Address
633 N E. 9TH AVE. 633 N. €. 9TH AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Date Incorporated or Qualified 3a. Date of Lastgﬂgagon
02/09/1969 0/l
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
J21] [26] 650136511 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. —
Sute. Apl. #, et Suita, Apt. #, et 5. Certificate of Status Desred [ $8.75 Additional
E] -EI Feoa Requirgd
Crty & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has kability for inlangible tax under s. 189.032,
22 |25] 29 [30] Florida Statutes O Yes ONo
| 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registerad Agent
B1] Nameo
EDEWMRD- C. CRAIG 82| Street Address (P.O. Box Number is Not Acceptable)
113 SW 11TH COURT
FT. LAUDERDALE FL 33316 83
84| City FL Iss Zip Coda

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered office
or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as registered agent. | am
familiar with, and aceept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE _ - _ . _—
Signature, bpad o printed nare of registerad agent and tite f appicable (NOTE: Registered Agent signaturs required when reinstating DATE ﬁ-_)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g

TIILE PD [CIDELETE 11 TITLE OChange [ Additon | &

NAME FRANCIS, RICHARD 12 NAME B

sieet acoress | 633 NE BTH AVE #9 13 STREET ADORESS &
| cirv-s1-2ip FT. LAUDERDALE FL 14CITY-§T-2IF E

TITLE VviD CJOELETE 21TILE Ochange £ Addtion O

NAME DIPAOLA, MICHAEL 2.2 NAME

steeer aooress | 633 NE OTH AVE #6 2 3STREET ADDRESS

CITY-§1-2IP FT. LAUDERDALE FL 2.4 CITY -51-21P

TILE 5b—~ [RDELETE 31 TITE s/ DChange [ Addition

HAME SCHRAY:JULIE 32 NAME CYNTHIA HENSL EY

streel anoress | BSINE -9TH AVE, #2 33 STREFT ADDAESS &38 ne ShAve  #€

arvsiae | FIHEAUDERDALEFL 34 Y517 FT. Lavbeconce  FU 33304

TOLE [CIDELETE 41TILE [change [ Addition

NAME 4.7 A

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7P 44 CITY-ST- 2P

TIILE [JDELETE 59 TITLE [CChange [ Addition

HAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

CITY-S1- 2P 5400Y-ST-21P

TInE [CJoELETE 61TTLE Dlchange ) Addition

NAME £.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIrY-S1- 7P 5.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fling is voluntarily fumished and does not qualify for the exernption stated in Section 1 19.07(3)(K}, Flovida Statutes. | further
certify thal the information inddted on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or tor of the corparation or the receiver or trustes empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my nama
appears in Block 12 or Blod il changed, or on an attacl ni wyith an ress.

SIGNATURE: _ ) Aééjgl&,-—-—- %55% (ﬁ%{gﬁgﬁﬁﬁ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

o

BIGNAT




