FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham
Secretary of State
DIVISION OF CORPERATIONS

. Corporation Name

DOCUMENT # 750564

(7)

PARKWAY PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4803 SANTA BARBARA COURT
CAPE CORAL FL 33914

Mailing Address

4800 SANTA BARBARA COURT
CAPE CORAL FL 33914

OGNV A

3. Date |I'I70 Wr 6800r Qualifiec 3a. Dﬂ%? ba aagort
2. Principal Place of Business 2a. Malling Address 4. FEI Num Applied For
21 |26 65%6490 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. 4, eic. , . 33.75 Additional
o m 5. Coertificate of Status Desired O Feo Roquired
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution a Added 10 Fees
i Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
|24] 25 28 30] Fiorida Statutes O Yes K No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥| Name
y [-}] Address (P 0. Box Number Ls}jlotr tﬁﬁe)
4803-1 SW SANTA BARBARA CT UTVE B AR I b o T
PARKWAY PLACE 83 )
CAPE CORAL FL 33914 Pa.rHWM f"/a.ce-
84| Ci ¥ -
ity S 85} Zip Code
Cope Corof FL 2/ Y

lorjda Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpor! 0n submits 1his statement for the purpose of changing its registered bice
or registerad agent, or both, in the State of Florida. Such chan$e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
3 familiar with, and accept the obligations of, Section 617.0503,

CR2EQ37 (12/95)

.

HIGNATURE %Y __Qb T | residen ‘
S Ialwe typed or ghnted name of registered agent tite of Bpplicable NOTE, DATE

Az OFFICERS AND DIRECTORS ‘A EEY4 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE P DELETE 11 THLE Change  [J Addition
NAME TROXELL, EVERETT " 1.2 NAME !;’ﬂ— rry Sr’h “’o'r X
smeeracoress | 4803 SANTA BARBARA COURT 1asmeer oveess | 4§40 3 1 Sa.rn e Ta. B rbara 7
ory-g1-2e CAPE CORAL FL 140TY-§1-2 Cg.,pg, Car'a.l F/ 33 9/‘/
TIGE VP I DELETE 21 THILE Elchenge [ Addition
NAME SCHREINER, STEVE 22 NAME
steseranoress | 24 JEPSON LN 23 STAEET ALIDRESS
OITY -5T-21P PORTSMOUTH RI 2 4CTY-SI-2P
TITLE [] [1DELETE F1MILE CJChenge [ Addition
HAME SIMON, RAYMOND 32 NAME
sireer aooress | 1605 SUNSET AVE 3.3 STREET ADRESS
Oy -ST-21P OCEAN NJ 34 0ITY-5T- 7%
TILE D [CJDELETE 41 TILE Clchange [ Addition
HAME GLADICK, WILLIAM 42 NAME
sreeranoress | 4803-10 SANTA BARBARA CT 43 STREET ADDRESS
TY-ST-2P CAPE CORAL FL 440TY-51-2P
TILE D CIDELETE SATILE . U001 7= 7 1 D 0 Aciton
NAME PROVENCHER, EDWARD 52 NAME -03/18/96~--01067--005
sween aooness | 4803-6 SANTA BARBARA CT 5.3 STAEET ADDRESS #¥¥61. 25 V
Iy -s1- 2 CAPE CORAL FL 540TY-S1-2P \b\
TIE D CJOELETE 61 TITLE L1 Change
NAME CASKEY, BRUCE £.2 NAME
steeer anoress | 9803-7 SANTA BARBARA CT 6.3 STREET ADDRESS %.\\
CITY-ST-2F CAPE CORAL FL 6.4 0ITY-51-2P

7

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha axermption stated in Section 119.07(3)(k), Florida Statutes. | Yerthar?
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mada under
oath; that | am an officer ar director of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an addrass.

SIGNATURE: _Jgaae Py ey Ay
SIONATURE A| s%umsn ME OF §i Nnna_grrmEWnEmon

[-30-7b S Y9-4 7%




