SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 04/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPOMATIONSY

FILED ;
Oct 07 1998 8:00am ®
Secretary of State

PQCYMENT # 750564 (7)

PARKWAY PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

AR A

26]

4803 SANTA BARBARA COURT 43053 SANTA BARBARA COURT 3. Date Incorporated or Qualified W
CAPE CORAL FL 33914 CAPE CORAL FL 3304 01/11/1980
4. FEI Number Applied For
65‘%56480 Mot Applicable
2. Principal Place of Business Za. Malling Address 5. Certificate of Status Desired D $8.75 Adational
m 28 Fee Reguired
Suite, Apl. #, ete. Sulle, Apt. #, etc. 6. Efection Campalgn Financing $5.00 May Be
22 ;] Trust Fund Gontribution Added to Faes
ity & Stale City & Stats

7. s this nonprofit oorporatlonahﬁ‘n}&n (3 essoclation?
Yes i lNo N

Zip Country Zip

(24 25 20

Country

8. This corporation owes or has pald the cuffent yeartota pible
Parsonal Property Tax due June 30, Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81 ame
;L“Lc.fﬂm

G LADDIC K,

SCHWARTZ, JERRY 82| Strpet Address (P.D. Box Number is Not Accaptable) .
4803-11 SANTA BARBARA CT. | o540 Sanya BdRBacn_cr.
PARKWAY PLACE PARKwWwAY Ly cé.
CAPE CORAL.FL 33014 82 cnf £eg 85| Zip Cods
- CAFPE  obRt- FLJT 339/ ¢

office or regigtered agent, or both, in the Stale of Fjprida, Suoﬂ\g’}ﬂ

11. Pursuant to thi provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chlngln? its reglstered
seogag‘aﬁéhoﬂsgg tby the corporation’s board of directors. | hereby accept the appoinimani
, Florlda utes,

as registered

In Biock 12 or Block 13 %aed. of oh an attachment with an address.

SIGNATURE: :

an cfficer or director of the corporation or the recelver or frustes empowared 1o execute this report as required by Chapter 817,

agent. | am fagllarwith, and agoept nMM

SIGNATURE /n%"’ T3 8
-l e, typod or printed nimd of registersd agenl ind title if sppiicable, {NOYE: Reglstered Agant aignatura required when reinstating} DATE T

12. OFFICERS AND DIRECTORS |, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P RAloeere  [rime 2 % Change [ Addiion |18
NAME SOHWARTZ, JERRY 12 NANE Wit GLADDICK 5
sTReeTApoRESS | 4803-11 SANTA BARBARA CT. 13sTReeTaporess | ¥ o3~ 10 SAMTA BARBAKER €7 o
emvstze | GAPE CORAL FL 33914 ~_ . ACITYST20 AfE  CoKRE  FL. 3391Y &
TmE 1 ﬁn&m 24T ve ) Pichange [ agditon |©
NAME SCHREINER, STEVE 22NAME WitlrAm WARD
stReet apoRess | 24 JEPSON LN 2ISTREETADDRESS | 47§03 I SANTA  BRLBARA CT
orvsrze | PQRTSMOUTH Ri 24 CITY-ST.2IP CAFE CoRAe. F & 33%/%
TmE §’ WDELETE 31TITLE S . i ' -4 change  [_] Addition
NAME SIMON, RAYMOND 3ZNAME Cilie  Schwaef-
sTreeTAboress | 1905 SUNSET AVE sasmeeraoress | 460 B~ 11 Sanda Bar bare 4
crrstze | OCEAN NJ 34 CITV.ST-2IP Qﬂj) v Corgl L Fi-_ 339
TITLE D gDELETE 4ATITLE ) . A change  [] Adaion
N GLADICK, WILLIAM 42N on A\ inter
sTReeTADDRESS | 4803-10 SANTA BARBARA CT wsreerooness | 4400~ Y Sende. Bar \me o
crrstze | CAPE CORAL FL LA CITV.STZP Copre Cored Fl. 23391y
TME D ] bewete BATIME ) ) " change [ Addition
HANE PROVENCHER, EOWARD 5.2NAME
sTREETADDRESS | 4903-6 SANTA BARBARA CT 5.3 STREET ADDRESS
CITVST-2IP CAPE CORAL FL 54 CITY-ST-ZP
Tme D [ oeLere 81 TITLE (D changs  [] Adaition
NAME CASKEY, BRUCE 6.2 NAME
stReeTADDRESS | 4803-7 SANTA BARBARA CT 6.9 STREET ADDRESS
CITEET-2IP CORAL FL 64 CITY-ST-DP
14. 1 hereby cartffy that the Information supplied with this fillng doss not qualify for the exemption stated in section 119.07(3X1), Florida Statutes. | further oﬁ@at tha Information

Indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

lorida Statutes; and that my name appears

7/2;/ é}

+
L B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 7 Daytime Phone #



