' ™ 372
* 20€0 UNIFORM BUSINESS REPORT {UBR)
COGUMENT & FILED
il N98000004082 May 22, 2000 8:00 am
- PARKSIDE VILLAGE HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-24-2000 90017 001 ***211.25
Principal Place of Business tailing Address
5203 S.W. 85TH STREET 5703 5.W. 85TH STREET
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-8204
3
;
L2. Principal Place of Businass 3, Mailing Address
i 4260 S.W. 72 Ave 2960 S.10), 72 4ve
- Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
_ 2% .
City 2 State R City & State 4. FElNumber @ =1EDOT {(» Applied For
remi, K2 Loy, FL APPHED-FOR . | [Not Applicable
¢ Zip « % .1 = Country Zip - - Countiy — 7 - . $8.75 Additional
: 3 3 15-5—- a ] s. 3 3/ 5‘5' 0{' 5. 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
B Name
] Street Address (P 0. Box Number is Not Acceptabie)
MATTAWAY, L. RICHARD o1 Address (PO, Box Numoer! P
- 5703 S.W. 85TH STREET
h SOUTH MIAMI FL 33143 &y FL ‘ YT
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signatuie, yped or pantad name of registersd agent and title if appicatile, {NOTE. flegistarad Agont sighalure requwad when renstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanmem of State
10. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP I Dstete TME Ochange {3 Addition | &
i MATTAWAY, L. RICHARD Nawe =
STREET ADORESS | 5703 S.W. 85TH STREET STREET ADDRESS ]
CITY-ST-ZIP - SOUTH MIAMI FL. 33143 CITY-ST-2IP _ ﬁ
e DS . [ Delete TTLE DcChange [ Addition | &S
NAME ' I_URIE' BRANDON NAME
STREET ADDRESS | 5703, 5.W. 85TH.STREET. -- . _— +STREET ADDRESS - -
L_BITY—ST-ZIPA : ASOUTELMJAM‘_FL 13143 CiTY-ST-2IP
e o7 O pelete TIME O chinge [ Audition
NAME MATTAWAY, LISA NAME
STREEF ADDRESS | 5703 S.W. 85TH STREET STREET ADDRESS
ATCSh2P | SOUTH MIAMI FL 33143 oSz
L O Cetete e Jchangs ) Addition
NAME NAME
?TREET ADDRESS STREET ADDRESS
€ITY-S1-2P CITY-ST-2IP
fTme 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2IP
gk [ Deete TITLE O change [ Acditien
RAME MAME
STREET ADDRESS STREET ADCRESS
CITY -ST-21P CITY-ST-21F
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Flarida Statutes. | further certifty that the information
indicated on this report or supplemental report is trus anefacsurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the carporation or the recelver or trustas smps ﬁ)’ gacueihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Afygihgr 4 gmpowered
L} .
Y md , (
SIGNATURE: & _ hauray  Dircofer 2fifes _(305) éé;-/sf:u‘J
E SKINATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTIR Date A “Baytima Phone #



