" FILE NOW: FILING FEE IS $61.25 FILED

, ; ¢
NONPROFIT EEN FLORIDA DEPARTMENT OF STATE M s :
CORPORATION AL Katherine Harrls Say 1 9’ 1999 8:00 am 3
ANNUAL REPORT ooceray of Stts ecretary of State
DIVISION OF CORPORATIONS 05-19-1999 90014 001 ***551 .25

1999
DOCUMENT # N98000003689

1. Corporation Nams

PARKSTONE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

e S TR
TR 5t Bt P By 52100 Lo

Suita, Apt. #, etg. Suite, Apt. #, etc. 4. JFE] Mumber Appliad For
EI E] E’—Z by //6/ Not Applicable
ily & State iy & Jate . ] $8.75 Additional
E@? brdo Q‘ E‘ (TEGM o R 5. Certifcate of Status Desired (| Fee Required
i Couu i - Counjry 6. Election Campaign Financing O $5.00 May Be
24 m |;5_| ;‘ 0! [;)-l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent Name and Address of New Registered Agant

‘ :l ::eet Address (P,msxb% Acce‘\p:lbgm\-\" G (OL)IO
[H1, Concard S Baor
“Odando FL P03

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Floridg, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1
8

MAFFEAND-FL-3275+-7496-

w

agent. | am familiar wilh.apd accapy {be gbligatio action 6170503, Florida Statutes.

SIGNATURE . g/ . é . m‘) %/9/ 67

o Jreme of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) L bl DATE a
12, RCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93,:
TLE VD ﬁ DELETE 1A TIMLE b (Change  []Addiion [ =
NAME KNOY-DOUG~ 1.2 NAME 5
streeT aporess | {5 H-SOUTFHHALL--ANE-STE230 13 STREET ADDRESS g
arv-stze | MAITOAND 327817496 . 14CITY-ST-2P . -
TMLE STD EPJELETE 24 TME 4 : N [CIChange  [JAddion | O §:
NAME THAMRANBE-SCOT 22NAME 1B
STREET ADDRESS| 15 4-GOUTHMALE-LANE -STE-230~ 23 STREET ADDRESS %ﬁﬁ% - HE

by

crv-st-zr | TMAFAND FLIZ75 T 196 2.4 CATV-ST- 2P, L.

TILE PD [ DELETE ame () Dflr\ m\w JRchange ] Addition
sznae 285" Doubtas AV S 200
3.3 STREET ADDRESS . - s

34. CITY-ST-ZP = ALW&' N *‘;g‘%j‘t— 39’) ‘y

NAME
STREET ADDRESS

CITY-5T-2IP MATTEAND T 2075 g o) - !
TITLE ] DELETE 41TIME G w ’ [ Change deiﬁon 1
NAME 4.2 NAME e Qo /r 1
STREET ADDRESS 43 STREET ADDRESS ~ l 13 7}
Cny-8T-2IP SACTY-ST-2P ‘jQN 0-5 \ 3
mEe {J DELETE samme ) M " t& l<a r,’a /t [] Change @Mdixion ‘
NAME 52 NAME Ry
STREET ADDRESS 5.3 STREET ADDRESS T |
CITY-ST-ZIP 54 CITY-ST-2F GQM Gr5 Q&UQ. '1
TINE 0O DELETE 61TTLE DClChange L] Addition !
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T.21P

14. | hereby certify 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 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 directar 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
3-10-%%_ B2A-008%
Date

SIGNATURE:
Daylime Phone #




