FILED

2003 NOT-FOR-PROFIT CORPORATION Abr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004146

1. Entity Name

PARKSIDE AT MARTIN DOWNS HOMEOWNERS ASSCCIATION,

INC.

Principal Place of Rusiness

8825 N. MILITARY TRAIL

Mailing Address
889% N, MILITARY TRAIL

STE E-201 STE E-20
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ete,

Suite, Apt. #, etc.

ecretary of State

04-16-2003 90205 024 ****5] .25

YOG S

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 65-%28251 Applied For
Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent _ ... crm—ren=oi ~ —zv - =—- .7—~Name and Address of New Registerad-Agent™™ — ~
Narme
MCDONALD, DONNA Street Address (P.0. Box Number is Not Acceptable)
8895 N. MILITARY TRAIL STE £-201
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits 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

Slgnature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signalture required when reinstating) DATE
R an S e e s o Ty, A i e e a— - e iy i N S i SR T e nha™T T TS ==
c . 9. Election Campaign Flnancmg $5.00 May Be Make Check Payahle to
. FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Florida Department of Stat|r=
i
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD [ plete TITLE [ Change  [[] Addition
NAME REISER, CAROL NAME
STREET ADDRESS | 2501 SW PARKSIDE DR STREET ADDRESS
orv-st-2p | PALM CITY FL 34990 oir-st-2¢ . s )
TiTE VP lete TILE [ Change ddition
e RICE, MALCOM 4 e Fﬂﬁﬁﬂ A
sreeT ADDRESS | 1611 SW PINELAND WAY STREET ADDRESS ba
orv-stze |PAMCTYFLA4990 . o - ot | SO ;.Q&Zﬂ%l
TITLE T [ Delete TITLE U o [ Change  [C] Addition
NAME DESLAURIERS, DONALD HAME
STREET ADDRESS | 2469 SW NETTLES CT STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34590 CITY-ST-2IP
e D O Delete TTLE ] Change  [T] Adction
NAME LOLIS, PETER HAME
STREET ADDRESS | 26521 SW PARKSIDE DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-5T-27
TIE D [T oelate TTLE [J Change [ Addition
NAME KELLY, JACK NAME
STREET ADDRESS | 2483 SW PARKSIDE DR. STREET ADDRESS
CITY-5T-21P PALM CITY FL 234990 CITY-ST- 2P
Tme O peite e s/D “T Chans 23R
NAME NAME any ~Jahn son
STREET ADDRESS STREET ADCRESS ﬁ; ad \'S\U fhe land
CITY-ST-2P CITY-S7-2IP Pﬂ—fm c" {.q FL Sq qqo

12. i herebyy certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119. 0?(3)(0 Florida Statutes. | further certily 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 cath; 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 or Block 11 if

changed, or on an attac with an address, with all cther [jke mpowered cﬁ
SIGNATURE: Q&Wﬂ}‘“ ) @Mﬁ L{qu 035 o?ﬁér 9957

SIENATURE AND TYEED OO0 PRINTED BAKRE NE SIGHING EEICER (B BIBE ST L= Ma-tirre Phoos s &

%

CR2E037 (10/02)



