2001 UNIFORM BUSINESS REPORT (UBR) FILED

> _ [ ]
DOCUMENT # N30596 - Mar 02, 2001 8:00 am
1. Entity N
iy Nare Secretary of State

PARKSIDE VILLAS i CONDOMINIUM ASSQCIATION, INC. 03-02-2001 90077 035 ****61 .25
Principal Place of Business Mailing Address
633 N, E. 9TH AVE. 633 N. E. 9TH AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
> v VAT YRR AR IR

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘013651 1 Not Applicable
Zip Gounlry 4P Country 5. Certfficate of Status Desired [ §8-75 Additicnal
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
EDEWAARD, C. CRAIG Street Address (P.O. Box Number is Not Acceptable)
, b
118 SW 11TH COURT
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NQW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | | IEEB ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD %Jerele e FD / VD ;x‘(:hange (1 Addition
MAME GALE, DENNIS NAME b i1\ A0
STREET ADDRESS | 833 NE 9TH AVE #7 STREET ADDAESS R 42 ?E; f”—/i; L&L- ’g yg@e o 4
orv-si-22 | FT. LAUDERDALE FL 33304 crv-s1-79 %‘jf;& = /F'L 255
TITLE 0 [ Delate TIMLE me ALt e 7 Dlohange T Addiion
HAME HENSLEY, CYNTHIA NAME
sTReET ACDRESS § 633 NE 9TH AVE #8 — —Sfﬁﬁerﬁmn‘ess“"‘?
arv-stzp | FT. LAUDERDALE FL 33304 , CITY-7-2P
TImE VD %Deme TME O Change [ Addition
NAME STRAIT, DIANE NAME
STREET ADBRESS | 633 NE OTH AVE #4 STREET ADDRESS
ov-s-2¢ | FT LAUDERDALE FL 33304 o cY-§T-2IP
TE SD Mwete T SD Mhange ] Additian
NAVE SUSSKIND, RALEIGH NAME 1T -
STREET AODRESS | 633 NE OTH AVE #0 STREET ADDRESS k ,:}_/) HL‘EED k i’-}ff?é;}i}‘s é
CITY-5T-2IP FT LAUDERDALE FL 33304 CITY-ST- 2P @ (3;5 RE .‘9 ﬁ 0’6 ﬁf <
TITLE O Delete TiTLe & LAUIU, FL- 333079 o [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P
TITLE [ Dslete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenyith an acdress, with all ofhgr like empowered.
y I'4

SIGNATURE: __[ 4IANta L 10mS NEINR (4%’\523%&

OF SIGNING OFF|GER OR DIRECTOR Date Daytime 2Hone #

CR2EQ37 (10/00}

e,



