FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 17.1999 8:00 am g
CORPORATION Kathorine Harris _ ’ Y :
ANNUAL REPORT Secretary of St Secretary of State |
1999 DIVISION OF CORPORATIONS 03-17-1999 90112 028 ****41 .25 ]
' DOCUMENT # N94000004146
1 Corporation Name — = I D = = -
PARKSIDE AT MARTIN DOWNS HOMEOWNERS ASSOCIATION, l
INC. , o !
Principal Place of Business Mailing Address ’
2 e IR RGN
210 . TEQUESTA FL 33469
JUPITER FL 3477 us
us
Z. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed )
al m 08/23/1994 |
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ’ Applied For
= 7 650528251 Not Applicable |
E\ City & State . m City & State ) 5. Carlifcate of Status Desired , a $2.;i::jﬁ:nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B :
EIl [E[ ;ﬂ IEI Trust Fund Contribution - Added to :Zese
9. Name and Address of Current Reglstered Agent j 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, THERESA . 82| Street Address (P.O. Box Number is Not Acceptable) :
900 E INDAINTOWN RD #210 ;
JUPITER FL 33417 83
84} City FL 85| Zip Code

=37~ pursuant 1o the provisions of-Sections 647-0502: and ‘64 7: 15085 Florida: Statutes the abovenamed.corporation. submits. this. statement for.the-purpose of changing.its registered [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o

SIGNATURE ‘Signatura, typed or prnted nama of registered agent and tithe if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE E
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <}
TME PD ] DELETE 11TmE ClChange  ]Addlion | T
NAME REISER, CAROL 12NAME ?'r
streeraooress| 2501 SW PARKSIDE DR 1.3 STREET ADDRESS g
ervst-ze | PALM CITY FL 34990 14CITY-5T-2 ‘ &
TILE VPD [] DELETE 21 TME {JcChange  [JAddition ] &
NAME BEYERLEIN, FRED 22 NAME

sreeT aporess| 2521 SW PARKSIDE DR 23 STREET ADDRESS

CITY-ST-ZIP PALM CITY FL 34890 2. 4CITY-ST-2P

TMLE STD [J DELETE 31 TMLE [lchange  []Addiion ||
NAME DESLAURIERS, DONALD 32NAME

STREETADDRESS| 2469 SW NETTLES CT 33 STREET ADDRESS

CITY-5T-ZIP PALM CITY FL 34990 34, CITY-ST-2P

TLE D [ DELETE 4.1 TITLE )Change [ Addition
NAME RICE, MALCOLM 4. 2RAME

streeT aporess| 1611 SW PINELAND WAY 43 STREET ADDRESS

CITY-ST- 2P PALM CITY FL 34890 44CITY-ST-2ZP .

TME D [] DELETE 51 TITLE [dchange [ Addiion |
NAME MILLER, KEN 52 RAME '
streeTappress| 1585 NE QCEAN BLVD #401 5.3 STREET ADDRESS

crv-stze | STUART FL 34996 54 CITY-5T-2P

TME T " LJOELETE e TMET - EERCI = - © " ~[JChange L] Addilion
NAME 62 NAME '

STREET ADDRESS o 6.3 STREET ADDRESS

CITY-8T-ZP 6.4 CITY-ST-ZP

14. I'hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information :
indicated on this annual report or supplemental annual 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 empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed,.qr on an attachment with an address, with all ather like empowered.

" S&/-334-7930

SIGNATURE:
, Daytime Phone #




