2002 UNIFORM BUSINESS REPORT (UBR) FILED f

e 200 m

PARKSIDE V!LLAS il CONDOMINIUM ASSOCIATION, INC. 03-03-2002 90110 031 ****61.25
Principal Piace of Business Mailing Address
53? N. E. 9TH AVE. 633 N. E. 9TH AVE. v LU LY
-T. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
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
P Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . - .7.-Name and Address of New Registoered Agent
Name
Street Address (P.O. Box Nurnber is Not Acceptable
EDEWAARD, C. CRAIG ‘ prable)
113 SW 11TH COURT
FT. LAUDERDALE FL 33318 = e
ity F L ip 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 Flarida.
SIGNATURE
3 Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Lo,
i
9. Election Campaign Financin b}
FILE NOW: FEE IS $61 25 Trust Fund C:ntr?bution o $5-00 May Be Make Check l ayab'e to
. Added to Fees Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1Y [ Delete TTLE O change [ Addiion | 5
NAME HENSLEY, CYNTHIA HAME f‘f
STREET ADORESS 633 NE gTH AVE #8 STREET ADDRESS g
CITY-8T-2IP FI' LA“DFRDALE FL 13304 CITY-SI-ZIP %
. '@
TITLE PDVD [ pelete TLE [Jchange  [] Addition | O
NAME LEONARD, ROBERT NAME
STREET ADDRESS 333 NE 9 AVENUE # 4 STREET ADDRESS
_ Ciy-st-aIp. . FORT LAUDERDALE FL 33304 . .- . -+ —_§ CTY-s1-2IP L e _ - 2 T e e - .-
TIMLE SD O pelste TITLE [Jchange [ Addition
NAME KARAGAS, KATHLEEN NAME
STREET ADDRESS | 633 NE 9 AVENUE # 8 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE 3 oelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this f:lmg does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental 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 di
of the corporation or the receiver er trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block or Block 1 :f
changed, or on an attachment wj i
SIGNATURE
MNavti-ng Phoara #




