FILED
Apr 25,2007 8:00 am

DOCUMENT # N43076 ecretary of State
1. Entity Name 04-25-2007 90166 019 ****5] 25
PARKSIDE SOUTH PROPERTY OWNERS ASSOCIATICN,
INC. )
[0

Principal Place of Business Mailing Address
P.0. BOX 736 P.0.BOX 736
HIGHLAND CITY, FL 33846 US HIGHLAND CITY, FL 33846  US .
S T REREH AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-Np CR2E037 (12’06)

City & State City & State 4. FEl Number Applied For

58-3023483 Not Appiicable
Zp Country Zp Country 5. Ceriificate of Stalus Desired a Eeae ;g‘lﬁ;ﬂ:‘;lional
6, Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

STEVE, BRYANT
4947TRADITION DR. Sireet Address (P © Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typed of onnted name of registered agent and atle f apphicable R (NOTF Reqistered Agent signature required when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlributicn O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TME VRID [ Delete L(F3 [ Change [ Addllon
MAME CHANCEY, BUDDY NAME
STREET ADDRESS | 4965 TRADITION DR STREET ADDRESS
LY -ST-2IP LAKELAND, FL 33813 LTy ST 2P
ITILE SiD ] Delete e [ Change  J Addition
NAME CASTLE, KATHLEEN NAME
SIREET ADDRESS | 4923TRADITION DR STREFT ADDRESS
CITY-ST-2IP LAKELAND, FL. 33813 GITY SI-2IP
TITLE TD O Delete TITLE [ Change 3 Addition
NAME HOOK, MICHAEL NAME
STREET ADDRESS [ 4974 TRADITION DR STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33813 oy s1zip
TME PD O Detate Lt [ Change [ Addition
CMANE STEVE, BRYANT NAME
STREET ADDRESS | 4847 TRADITION DR SIREET ADDRESS
CITY -5T-2IP LAKELAND, FL 33813 oIy ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Iy - ST-2IP oy ST.21P
TiTLE {1 Detete e O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CiY ST.2IP

12. ) hereby certify that the information supplied with Ihis filing does not qualily lor the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the iMormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath, that | am an officer or director
of the corparation or the receiver or irusles empowared to execule Lhis report as réquired by Chapler 617, Florida Statules; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wit| ‘address. with allwther like empowered
it -Stove Brgont Y23/l §63:64-555

AND TYPED OR PRINTED Nﬁrsmnms OFFICER OR DIRECTOR the Daynme FProne &

SIGNATURE:

v



