NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3059

PARKSIDE VILLAS Il CONDOMINFUM ASSOCIATION, INC.

Principal Place of Business

633 N. E. 9TH AVE.
FT. LAUGERDALE FL 33304

Mailing Address

633 N. E. 9TH AVE.
FT. LAUDERDALE FL 33304

, FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90030 045 ****61 .25

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 02/09/1989
. Suite, Apt. #, efc. - . - — Suite, Apt. #, elc. 4. FEI Number .. . C e Applied For
[22] [27] 650136511 Not Applicable
City & Stat City & Stat iti
-I v " . ° - 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
;‘ [—2—;] —El Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
‘ 81| Name
EDEWAARD, C. CRAIG 82| Street Address (P.O. Box Numbar is Not Acceptable)
113 SW 11TH COURT _ -
FT. LAUDERDALE FL 33316
: 84] City F.L 55’ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registerad agent, or both, in the State of Floriga. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

va-rnamed corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | heraby.accept the appointment as registered

CR2E037 (11/98)._

SIGNATURE - .

Signature, typed of printed name of registared agant and Ube If applicable. (NOTE: Reg Agent sig required when  DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD CJ oELETE 11 TMLE FD [JChange [ Addition
NAE GALE, D ’ 1.2 NAME GﬂLE, DERLIOLS
seeTooress) 633 NE 9TH AVE #7 usresrooress| (733 OE dR-Aue #1
arv-sr2e | FT. LAUDERDALE FL 33304 wervstze R (D, FL 33304 ,
TME m . ; ’ EDELETE 21 TME TD ! i A?hanga ] Addition
NAVE DIPAOLA, MICHAEL 22NAME .EIUSLE\/ ) C%NTH /A
smeeTaooress| 633 NE GTH AVE #6. _ . nsweeroness| (9 23 OE. /G4 Aue #8 -
crv.srze | FT. (AUDERDALE FL 33304 240TY-5T-20 £iRi/p, FL 33304
TME SD O DELETE 31 TME SD ! Ochenge  Fadditon
NAME HENSLEY, CYNTHIA 32NAME ALEIGH % K 1IND
smeeTaooress| 633 NE 9TH AVENUE #8 ssmeETAORESs | {# 32 AOE ??w, 49
onv-st-ze | FT |LAUDERDALE Fi, wovsw ) FELAUD 4 FL 32304 »
TOLE VD ] DELETE 4ATITLE vD [JChange [ Addition
AN STRAIT, DIAHNE 42N mg-grﬂ AT, DIRRE
street aonress| 633 NE 9TH AVE #4 43 STREET ADDRESS [/ 3 AE 5}4;1\ Bue =
erv-srze | £T LAUDERDALE FL 33304 wavstze | FE gD Fro 323
TILE _ [ DELETE 51TME 4 ’ TJChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADORESS
CIY.ST-2IP 54 CY-ST-2P X
TME .~ ,--. (-, . . [ oELETE 8.1 TME {JChange  [J Addition
SEREETLAD:JRESS ~\-‘-'i . 63 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supptemental 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 director of the corp
Block 12 or Block 13 if chAn

SIGNATURE:

th an adgsa

s, with all other like empowered.

oration or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0036427

MVACURARIET

*

T BSQUIRED
B NAME OF WGl FFIGER OR DIRECTOR

L-7.99 Q) s23-1400



