Z000 UNIFURM BUSINEYDS HREPUKRIT (UBH)

DOCUMENT # N94000004146

1. Entity Namg

PARKSIDE AT MARTIN DOWNS HOMEOWNERS ASSOCIATION,

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90056 010 ****6] .25

Principal Place of Business

%00 E INDIANTOWN RD
210

JUPITER FL 33477

us

Mailing Address

P.O, BOX 3156
TEQUESTA FL 334691002
us

2. Principal Place of Business

3. Mailing Address

WIRMLAIAT I

M VI

Suite, Apt. #, el

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0528251 Not Applicable
Zi 2Zi ntr i
" Country g Couniry 5. Certificate of Staws Desired [ $8.75 Additional
_ Fea Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agént -
Name

CAMPBELL, THERESA
900 E INDAINTOWN RD #210
JUPITER FL 33417

)

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable {NOTE' Registerad Agant signature required when reinstating) DATE
If—-_ — = . e i - = e T e s ; SIS S i R | X ) i ST oy 5 A Trr—— e |
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
i
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10
TITLE PD [ Datete TITLE O Change  [] Addition
NAME REISER, CAROL NAME
STREET ADDRESS | 9501 SW PARKSIDE DR STREET ADDRESS
CITY-ST-20P PALM ClTY FL 34980 CITY-ST-2IP
TITLE VPD 1 Delete e (J Change [ Addition
NAME BEYERLEIN, FRED NAME
STREET ADDRESS 2521 SW PARKS]DE DR STREET ADDRESS
orv-sT-2” | pALMCITY FLU 34960 - o TR cmy-sr-zip =TT 7 - m e I e -
TITLE $TD O Delete TITLE TRER SURER ) change [ Addition
NAME DESLAURIERS, DONALD NAME
STREET ADDRESS | 2480 SW NETTLES CT STREET ADDRESS
CiTY-S5T-2IP PALM CITY FL 34990 CITY-ST-2IP
TILe D “Dakete TITLE LT * “Change [ Addilion
NAME RICE, MALCOLM NAE i N
STREET ADDRESS | 16911 SW PINELAND WAY STREET ADDRESS - a
CITY-§T-2P PALM C'TY FL 34990 CiTy-S1-21P -
TNE D M}eie{e TITLE ;ec,@e‘rpg:{ % Change [ Additin
NAME MILLER, KEN NAME JoHNseEN , GrINI
swaeeT aoRess | 1555 NE OCEAN BLVD #401 STREETADDRESS |1, 2¢{ Suw PinNELAND WA
cr-s1-20 | STUART FL 34996 avsiww Patm ciry, FL. 3% 940
TITLE O Delete TIME " ] : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby cerlify 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 supplemental 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all othe

changed, or on an attaghmgnt with an address

SIGNATURE /A l ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRE:

r like empowered.

ufe

Date

vamarad

CR2E037 (9/99)

]

Zéo 261-785-5330

Daytima Phone #




