2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43076 Apr 27,2001 8:00 am
* Friy e ecretary of State

PARKSIDE SOUTH PROPERTY OWNERS ASSOCIATION, INC. 04-27-2001 90302 031 ****61 .25
Principal Place of Business Mailing Address
P.C. BOX 736 P.0. BOX 736
HIGHLAND CITY FL 32846 HIGHLAND CITY FL 33848
us Us
=P v ISR RO R
Suite, Apt. #, stc. Suite, Apt. #, atc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3023483 Not Applicabie
Zip Country 2p Couniry 5. Certificate of Status Desired [ geae'gfqﬁgégmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . j . j
L i.\)ti"‘b'/efj i k.p’/
ADAMS HOBIN D Street Address (P.Q. Box Number is Not Acceptable)
4914 TRADITION DRIVE o - :
LAKELAND FL 338133156 4953 Travidien Dr
City 7o Zip lQode
ARRELAVD Fl. | 732943

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

SIGNATURE ﬁ»&- M@Z /”/;/(’c_ é)‘/ :f‘a!i"4/ 2 ey

S\gna:urg‘ typed or prated name\:f registered agent and tids if applicabie {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be take Checl Payable (0
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
TILE P/D 7 Delete e - gL B Change (] Addition
N ADAMS, ROBIN D e ,;l—ff"”f__w"""?f{ M ke
street aporess | 4914 TRADITICN DR, seernoness | HYSR Traoaew) De
ITY-ST-21P LAKELAND FL 33813 CIY-SEZP | L gl et AWD  FL 3 2F(3
THTLE VP/D L) Delste TITLE VF/D R Phange ] Addition
e BRYANT, LINDA K we  |steve Bt o
STREET ACRESS | 4947 TRADITION DR. STREFT ADDRESS | LG 47 TTrmoiTeeds
ere-st-ze | LAKELAND FL 33813 orv-stzp | ewbEeamd, FL o 3 3%(3
T SD [ Delete e YD . @ Thange [ Acdition
e COLLIER, SONYA e g,rx,‘..a’t-, Linoar
smestovess | 4932 TRADITION DR stz soness | uGdY Toaition) W7
erv-st-zp | LAKELAND FL 33813 uv-st2P | fafdtawe, RO 335/3
L TiD O Delete TLE T/b Bchnge [ Addtion
HANE BARLOW, JAN M HAE Hoor, M u:-lf#ﬁr:'é-
streer ADDRESS | 4908 TRADITION DR STREET ADDRESS | 441 2ed TrawoiTienw D
crv-st-z» | LAKELAND FL 33813 OY-SLIP | ) AlETawo FL 33503
TinE [ Delete e ’ D Change [ Additon
HAME AV
STREET ADDRESS STREET ADDRESS
CITy-ST-21P OFTY-§T-2ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22/, /@u{ SR e Lwkoryifon  F20 O/

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E037 (10/00)

0066711



