2001 UNIFORM BUSINESS REPORT (UBR)

FILED s

DOCUMENT # N98000005576

1. Entity Name

PARKSIDE AT ROYAL PALM HOMEOWNERS' ASSOCIATION, .

e

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90236 039 ****65] .25

Principal Place of Business

3300 UNIVERSITY DRIVE #408

Mailing Address
3300 UNIVERSITY ORIVE #408

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

- C0051112

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0903690 Not Applicable
Zip Country Zp Country ” , $8.75 Aqditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T A P T . Name J— - — e — - .
BRODlE SIDNEY Z ESQ Street Address (P.O. Box Number is Not Acceptable)
y N
7270 NW 12TH STREET
PH- : .
MIAMI FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D O oslete TILE Ol Change [ Addition | S
NAME MARGO, NEAL HAME =4
streer noaess | 3300 UNIVERSITY DRIVE #408 STREET ADDRESS 5
orv-sr2¢ | CORAL SPRINGS FL 33085 GiY-81-2p i
o
TITLE D O Delete TITE O Change [ Additon |
HAME SAHLEY, THEODORE NAME
STREET ADORESS | 3300 UNIVERSITY DRIVE #408 STREET ADCRESS
omv-s-7p | CORAL SPRINGS FL 33065 cimY-51-2¢
TILE 1D, . . Opees _ fme o - O Change (] Addition
NAME MARTY, SANDRA ’ NAME i
sTreer aporess | 3300 UNIVERSITY DRIVE #408 STREET ADDRESS
orv-stze | CORAL SPRINGS FL 33065 CTY-ST-2P
TMLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-5T-2IP
TITLE O Delete TIILE [JChange [T Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
12. | hereby certify that the infoj lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or § qie report is true and accurale and that my signaturs shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the regy Wce empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg ghRRldress, wi il cther like empowered.
982 »
SIGNATURE: \S‘L = REQUIRED
ID TYI EDh@ PRINTED NAME OF SIGNING OFFICER OR ARECTOR Deate Daytime Phone #




