2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # N94000004146
PARKSIDE AT MARTIN DOWNS HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-08-2004 90024 030 ****5]1.25

\

Principal Place of Business
8895 N. MILITARY TRAIL
STEE-201

Mailing Address
8895 N. MILITARY TRAIL
STE E-201

vIURIT LIS

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US . ‘ .
2. Principal Place of Business 3. Mailing Address ““ml’ ”l m“ I]lH Ilm “m ||“| |I‘H IIIH I‘"| HIH |m| |”H|‘ ” ||I‘
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02112004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEI Number Applied For
65-0528251 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foo Roquired
G Name and Addrass ol Currenl Registered Agent 7. Name and Address of New Reglstered Agem
s SEERmERLSETI] SNaAmMa S T = S S = 4 e e
MCDONALD, DONNA . “ - - . :
8895 N. MILITARY TRAIL STE E-201 Ez
FE X 334103000 1CO03 275 0irCr04
PALM BEACH GARDENS, FL 33410 NBTIEY_ SENDER. OF NEW ADDRESS l
CPARKSIDE AT MARTIN DOWNS HOARCAPITAL i
500 SANDTREE DR STE 109 . !
PALM BEACH GARDENS FL. 33403-1536-
8. The above named entity submits this statement for the purpos iwd accept
the obligations of registered agent.
: IIVII_I‘!llll_l_l’ll_"Illlll"llll"lll'Ill"lIIIIHI"IIIII!II"II
SIGNATURE

Slgnature, typed or printed name of registered agent and thle it applicable.

(NOTE: Registered Agant signatusa required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contrikution.

Make check payable to
Florlda Department of State

$5.00 May Be

Added io Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PSD O elete TITLE ] Change  [] Addition
NAME REISER, CARQOL NAME

STREET ADDRESS | 26501 SW PARKSIDE DR STREET ADDRESS

CTy-ST-ZP PALM CITY, FL 34980 CITY-ST-ZP

L ERLETN Cﬁg:uf,\,é‘) O oelete TME O Change [ Addition
NAME 'E'Eigﬁggfﬁﬂﬁ FRED NAME

STREET ADERESS | 2621 SW RARBALDEBR: PAgwsine DA . STREET ADORESS

CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2P

TITLE ) [ Delete. CTLE _ Dcnange  Daddion |
NAME DESLAURIERS, DONALD ) NAME =
SYREET ADDRESS | 2469 SW NETTLES CT STREET ADDRESS

CITY-5T-2IP PALM CITY, FL 34990 CITY-5T-7IP .

TIME Delete TITLE [ Change mddilian
NAME X NAME = L F Ag—- r.eg—‘b (szj

STREET ADDRESS STREET ADDRESS ( g(,d PARKS DE D

CTY-8T-29 CITY-§T-2P ALan 4Ty, FL- 334G C;‘b

TILE ﬁeme ME QI LEY, C_btembgl] Change ﬁ;\ddilian
NAME NAME {6277 ez &)

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CTY-ST-7P P MC"—'{f FL- YT 7C -

TITLE ] Detete TITLE ' T Change [ Addition
-NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or suppiemental report is true an

%

changed, or on an anachmen& address, with all o
SIGNATURE:

does not gualify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5‘4/¢ 0F 77R-%4¢-7558

IIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phtne #

AR

Fezse0 fles.



