2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N43076

1. Entity Name

|

PARKSIDE SOUTH PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 736
HIGHLAND CITY FL 33846

us us

Mailing Address

P.O. BOX 739
HIGHLAND CITY FL 33846

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

HRMMARNE AR

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 20046 041 ****g] .25

TR

Eé—!ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3023483 Applied For
Not Applicable
Zip Country Zip Country S ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
PeaTt
L|NKW|LER, MIKE Street Address (P.O. Box Number is Not Acceptable)
4953 TRADITION DR
LAKELAND FL 33813 - ) =T i N k_*a '01“ '_',‘_i_r;fﬁb}::' e —ﬁ:ﬁ___z... .
’ Ciy Zip Caa
Lwke LNy FL %iggs

. the obligations of registered agent.

SIGNATURE

-

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida, | am tamiliar with, and accept

2oz~

Signatura, typed or printad name of registered agent and title if applicable.

{NQOTE: Registerad Agent signatura required when rainstating)

v l
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS - 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD Woee e P/D W change [ Addition
e LINKWILER, MIKE e /oett L DI
sTaeeT aooress | 4953 TRADITION DR swertaoness | 4QeA Hrmvibdan Dr
crv-st-2p | LAKELAND FL 33813 CITY-$T-2P ‘—ﬂ-ti'u\-ﬂg. 23803
THLE VP/D [ pelete TITLE [ change [ Addition
NAME BRYANT, STEVE - * NAME
sTReeT AporesS | 4947 TRADITIONS DR STREET ADDRESS
crv-st-zp | LAKELAND FL 33813 OITY-5T-2P
TITLE S ] peete TIMLE [ Change [ Adeition |
HAME BRYANT, LINDA NAME
street anoress | 4947 TRADITION DR STREET ADDRESS
CITY-S7-21P LAKELAND FL 33813 CIry-ST-21P
TILE TD [ Dekete TITLE [ Change [ Addition
- _NAME HOQK,MCH_A_EL e e e e T g -kwﬂa@-——h"——ﬁ .| - - e T e T e e e e e S -
staeeT anoress | 4974 TRADITION DR STREET ADDRESS : -
orv-st-ze | LAKELAND FL 33813 BITY-5T-2IP
TTE (3 Delets TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P BITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
| om-s-ze ory-S1-2P

12. | hereby certi
indicated on this report or supplementa! report is true an

SIGNATURE: _

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

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

SIGRRUES NRYIRED

S63-HY-23>8

a0z

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phona #

g
8

CR2E037 (10/02)



