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PARKSIDE SOUTH HOMEOWNERS "ASSOCTIATION, INC.
P.0. BOX 736
HIGHLAND CITY, FLORIDA 33846

APRIL 10, 2000

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314
ATTENTION: REINSTATEMENT OFFICER

PER MY CONVERSATION WITH A GENT

LEMAN IN YOUR OFFICE ON
MARCH 14, 2000, WE ARE REQUESTING REINSTATEMENT FOR PARKSIDE
SOUTH PROPERTY OWNERS ASSOCIATION., INC.

DUE TO THE RESIGNATION AND RELOCATION OF PREVIOUS
QFFICERS, THE “NONPROFIT CORPORATION ANNUAL REPORT”
APPLICATION FORM WAS NEVER RECEIVED FOR THE YEAR 1999. WHEN
I FOUND OUT THAT THE HOMEOWNERS ASSOCIAION HAD BEEN
DISSOLVED ON SEPTEMBER 24, 1999 I UNDERSTOOD WHY WE HAD NOT
RECEIVED A PACKET FOR THE YEAR 2000. _

QUR ASSOCIATION IS ASKING FOR A ONE-TIME-ONLY WAIVER OF
THE LATE FEES A P.O. BOX HAS BEEN ESTABLISHED FOR OUR
ASSOCIATION TO PREVENT THIS FROM HAPPENING AGAIN.

ENCLOSED IS THE ASSOCIATION CHECK FOR THE AMOUNT OF
$131.25. THIS IS TO COVER THE FILING FEE OF $61.25 FOR 1999
AND 2000, WITH $8.75 GOING TOWARD THE CERTIFICATE OF
STATUS FOR THE YEAR 2000
IT IS QUR UNDERSTANDING THE PARKSIDE SOUTH PROPERTY OWNERS
ASSOCIATION, INC. BECOMES THE PARKSIDE SOUTH HOMEOWNERS
ASSOCATION, INC. WHEN 2/3 OCCUPIED BY HOMEQOWNERS. AT THE
PRESENT TIME THE PARKSIDE SOUTH SUBDIVISION IS 100%
OCCUPIED. WE WOULD LIKE THE NONPROFIT CORPORATION ANNUAL
REPORT TO REFLECT THIS CHANGE.

MATTE THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS
QyQ/':/NFDJ (}M

ROBIN D. ADAWMS

PRESTDENT

PARKSIDE SOUTH HOMEOWNERS ASSOCIATION, INC.
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ENCLOSURE



