2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000004146

1. Entity Name

PARKSIDE AT MARTIN DOWNS HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
8895 N. MILITARY TRAIL
STE E-201

PALM BEACH GARDENS, FL 33410 US

Mailing Address
8895 N. MILITARY TRAIL
STE E-201

PALM BEACH GARDENS, FL 33410 US

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90050 008 ****g] 25

YUUIVIV S

AGCEHARRGRATER A

2. Principal Place of Business 3. Mailing Address
_ b00 Sandlree Deive
Suite, Apt. #, elc. SL&ADL #, alc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
o &GN:ltv-\_g 65-0528251 Not Applicable
Zip Country le33 '-'IO .b Cnung §. Certificate of Status Desired O ?g'g?qlﬁf;m“a'
" 78, Name and Address of Current Reglsterad Agent R * =77 Name and Add of New Regl dAgent~ ~ ~ — |
Nama
PARKSIDE AT MARTIN DOWNS HOA% CAPITAL
600 SANDTREE DR STE 109 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33403-1530
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o pAMled name f régisterad agent and litle if applcabis.

[NOTE: Ragistersd AQent SIGRalure raquired when feinstatng}

DATE

Filing Fee is $61.25 -
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be ,
" Florida Department of State

Added 10 Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD (< Delete TITLE D . [ Change IjAddit‘mn
HavE REISER, CARCL NAME vsepn Srogwnidta
STREET ADLAESS | 2501 SW PARKSIDE DR sreeraniess | Aydg. 9w Pavke side Or.
CITY-ST-ZP PALM CITY, FL 34990 CiTy-ST-2IP o, - A q 290
LE VP o Delete TITLE Ve D . . DOichange B4 Addition
HAVE BEYERLEIN, FRED NAME Norta Scvos cla
STRESTADORESS | 2621 SW PARKSIDE DR. s ooess | oG W Wettie s Coqwt
cmv-st-ze | PALM CITY, FL 34990 ov-st2 | Patpen Cohy L BL BY 990

CIME — )T e L [ Dalete TOLE ) To0 _ ) j___ o O Change IjAg_qg@
RAME DESLAURIERS, DONALD NAME Patvi Q‘\Qf ecane - a
STREET ADDRESS | 2469 SW NETTLES CT STREET ADDRESS a4 L\ 3;\‘«\&3\'0\ L‘j Orive
orv-St-2p | PALM CITY, FL 34990 bmv-si-a ol Cidny, . L, YYD
T D & Detete TLE D v Ol Charge  [5¥Addition
MAME ELFAST, FRED NAME _\‘_\‘ \:d \Q
STREET ADDRESS | 2511 SW PARKSIDE DR. STREET ADDRESS tbea,.’b) %&J szc\ OLOV it W "U“‘j
CITY-ST-2iP PALM CITY, FL 34890 CITY-sT-2IP \'bg\m Cidea . oL 990
TLE D & Delete T D v Ol Change [ Addition
NAME GIDLEY, BERRY NE Fred ©\fe T .
STREET ADDRESS | 1627 SW MEADOWVIEW WAY STREETADDRESS | AS L) SW Povrkoide Orivye
on-st-zP | PALM CITY, FL 34990 CTY-5T-2P Palwny Cidw, . B L 2U950
THLE o . L O pelete TILE S L% r [ Change ¥ addition
e : T L dnirtey -Obevoy - - -- - - -
STREET ADDRESS e e - - ' STREET ADDRESS 240 2 ;:l)\) Pc\.-.k.acc\c__ D!:\'U"i
cs-57-2P ermy-ST-2P Palew €4y . Eo 34 90

- 12, | hereby certi

changed, or on an attachm,

SIGNATURE:

with an address, with allath

that the information supplied with this filing does not qualify for the exempticn 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 eifect as if rnade under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3-29%-05 $8] b2Y4-5¢84

Date Daytima Phone &




