2006 NOT-FOR-PROFIT CORPORATION

1

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N30596

1. Enity Name

PARKSIDE VILLAS || CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-27-2006 90197 023 ****61.25

Principal Place of Business
633 N. E. 9TH AVE.
FT. LAUDERDALE, FL 33304

Mailing Address
633 N. E. 9TH AVE.
FT. LAUDERDALE, FL 33304

10095

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, eltc.

04182006  chg-NP CR2EQ37 (11/05)
Cily & State City & State 4. FEI Number- Appiied For
65-0136511 Not Applicable
Zip Country Zp Country 5. Certilicate of Staws Desied [ $8+79 Additional
Fee Required
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDEWAARD-C.-CRAIG— -
113 SW 11TH COURT
FT. LAUDERDALE, FL 33316

Street Address (P.O. Bex Number is Not Acceptable}

City

FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typsd or printed name of registered agen! and Lile if appdcable.

(NOTE: Registerad Agent signatura required whan reinstaling)

DATE

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

FITLE TD ] ente TILE ] Change [ Addition
NAME HENSLEY, CYNTHIA NAME

STREET ADDAESS | 633 NE 9TH AVE #8 STREET ADDRESS

CHTY-ST-21P FT. LAUDERDALE, FL. 33304 CHY-ST-2P

e PDVD O oetete TIFLE O Change ] Acdition
NAME STRAIT, DIANE NAME

STREET ADDRESS | 633 NE 9 AVENUE # 4 STREET ADDAESS

CITY-ST- 7P FORT LAUDERDALE, FL 33304 CITY-ST-2IP

TITLE sD 0 oeete TITLE [ Change [ Addition
NAME SUSSKIND, RALIEGH NAME

STREET ADDRESS | 633 NE 9 AVE #9 STREET ADDRESS

ciry-st-2P - _LFORT-LAUDERDALE, FL -33304 —-— —Q-enY-ST-2F - — - — T T T T T e e e T
TITLE [ oelete I [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-5T-2IP

THLE [J Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE O peles TITLE [Icrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 director

Rr %r trusléze empov.rﬁreltl:l o extlacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sith an address, with all othar li

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

4-25-0L 954249744

.y

Date Daytime Prone 4

v



