CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stare

DOCUMENT #

1. Corporation Name

‘P) _ QJ&S’)@ CORPORATIONS ) _
N43076
PARKSIDE SOUTH PROPERTY OWNERS ASSOCIATION, INC.

(1)

Principal Place of Business

4329 TRADITION DR
LAKELAND FL 33813

Mailing Address

4329 TRADITION DR
LAKELAND FL 33813

R

us us 3. Date Incorparatect or Qualihied 3a. Date of Last Report
04/19/1991 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
21| H936 Tpol Wion Der, 2] HT35 Tred W ow ESTal 59-3023483 Not Applicable
Sulte. Apt. #. etc Sulte. Apt. 4, ete 5. Ceortificate of Status Desired I $8.75 Ack?ilional
22 ;l Fee Required
City & Stale Gity & State B. Election Campaign Financing
23 L o= k(_ '\ a.nQ. ;\ o r". 3 Pre EI ,\O.. Y\ [ 3 \0-\'\'9 % \ oy 9 >, Trust Fund an!?&bution ) 0O $A5d:12c?t:ques:
2p " Country Zip 4 Country 8. This corporaticn has liabilily for intangible tax under s, 199,032,
}TI 3 5? 13 25 V.S, A v 2_QI 2a91\3 El L .S . A . Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
NORGARD. ANDREA M. 82| Sfreol Adrruss (P.O. Box Numiber is Not Azceplabile)
4968 TRADITION DRIVE
LAKELAND FL 33813 83
841 City 85| Zip Code
FL

familiar with, and accept the oblgations of,

SIGNATURE

11. Pursuant tc the provisions af Sections 617.0507 and 61 7.1508, Flonda St
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s
Seclion §17.0503, Florida Statutes.

3 ekt @il Thac i a e Ables

atutes, the above-named corporation submits this statement for the purposa of changing its registered office

bozrd of direclors. | hereby accept the appointment as registered agent. | am

Sigratne Tyrwnd e proted noms of reger T NOHE Rogsteren AgRar sgnatime: e ived waer: remsiatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDINONSCHANGES 10 OFFIGERS AND DIRLCTORS IN 12
TILE PD [JDELETE TITILE /D EAthange [ Acdilion
NAME MERRITT, WILLIAM A 12 NAME ReoevlaD. ASoms
sTheer aooRess | 4908 TRADITION DR TasmeEraonkess | mp gt T € e BA ¥ion Dr-
CIrY-51-21p LAKELAND FL o5 w0 | be keVon Flom D, 23813
TITE VPD [CJ0ELETE 21TNLE YV ¢/D ’ MChange [ Addition
NAME ADAMS, ROBIN 22 NAME D.X. Pever
streer aooaess | 4914 TRADITION DR 2asimeer anoess I3F S oo S Moa D
CIlY-51-21p LAKELAND FL 2 40TY-51-7P Lc\\(‘t\f"‘g SloAdn 33513
TIILE sD {IDELETE FVTILE S/ PTohange ] Addition
NAME BROWN, KATHY 39 HAME Taoxvnoe L-Howell
strteT ADDRESS | 4929 TRADITION DR aasmeeraoness | HAH 1 TeoDiNMonDr .
CITv-Si- 2 LAKELAND FL 38 CHY-§T-7P hoo ko Tn nf0 (SF VoD 33913
THLE D Oosere 41TILE 1T/ k4Thange [} Additon
NAME DARGUZAS, MARTY 4 2 NAME ConsVonce R: Webeher
STREET ADDRESS 48380 TRADITION DR 43SIREELADDAESS | HG 35 Krpo B dip "D,
CHY-ST-0P LAKELAND FL 44CTY-ST-2IP kﬁkl\ An"t), %\or‘\ e 33813
TITLE [JOELETE 51 TIILE i Ochange [ Addition
NAME 52 hAME
STREE! ADDRESS 5.3 STREET AJDAFSS
GTY-ST-2p 54 CITY-§7-71p
TilLE CIDELETE 61TILE O change  [] Addition
NAME £2 NAVIE
STREET ADDRESS £3 STRLET ADDRESS
CIFy - ST-71P £4 Ty -57- 2P

SIGNATURE: _

4. 1 do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicated on this annual repart or supplemiental
aath; that | am an officer or director of the corp
appears in Block 12 or Block 13 # changed, or on

oeahion or the receiver or trustee
an attachment with an address

- W e e Sfiofhs, i, [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

furnished and does not gualfy for the exemption stated in Soction 1 19.07(3)tk), Florica Statutes. | further
annual report 15 true and accurate and that my signature shall have the sarme legal effect as if made under
empowered (o execute this report

as required by Chapler 617, Florida Statutes; and that my name

A28 -F6  QH]- £H8-5825

st Tlagtione Pline k

CR2E037 {12/95)




