ILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WE

DOCUMENT # 75561 (0)

1. Corporation Name

PALM VIEW WATERS CONDOMINIUM ASSOCIATION, INC.

AR

Principa! Place of Business Mailing Addrass
909 S.E. 47TH TERR. SUITE 201 P.O. BOX 399
CAPE CORAL FL 3394 CAPE CORAL FL 308100399
3. Date Incorgormed or Qualifiod 3a. Date of Last Repon
12/19/1980 10/02/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appiied For
21 26] - [Not Applicable
Suite. Apt #, etc Suite, Apt. ¥, etc. N $8.75 Additional
22 2] | & Certiticate of Status Desired d Fee Roquired
Cily & State City & Stete 6. Eloction Campaign Financing $5.00 may Bo
;l 2_8] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 |29] ;ﬂ Florida Statutes COves [OONo
9, Name and Addrass of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Name
KASE, SUSAN 82| Stieet Address (P.0O. Box Number is Not Acceptable)
909 SE 47TH TERR
SUITE 201 8
CAPE CORAL FL 33804 8| Ciy FL a5] Zp Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the pur, ol changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the aplig3tions of, Section 617.0503, Florida Statutes.

'k ARE

SIGNATURE b L L L SUsns /1 ﬂ/ 727
Signatute. lypod o« pented name of registared agent and litke if applicable. {NOTE: Ragistared Agent gignature required when reinstating) TDATE d
12, OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THCE PD [ peceTe 1A TITLE D T Crangs [ ] Addition
NAME HURLEY, JOHN 1.2 NAME Hurley, John
sraeer aooeess | 4975 VICEROY 8T., #208 1SS IONESS | 4975 Yiceroy St., #208
CirY-51-2¢ CAPE CORAL FL 33004 1ACHY-51- 2P
TLE ) ] DELETE 21LE ":ID " Change DR Addition
HeaME WICKHAM, SYLVIA 22 NANE
streer anoress | RT3 BOX 145A 23 STREET ADDRESS ?ggg‘a;g a; é:;‘ %g?f
CITY-§1-2p STAUNTON VA 24401 gacmegrgp | TEV) S9F O .
me ST0 m[EE 31TE CapCoral P 33904 JTmE [ Taginon
HAME ROSS, LYNNE . 3.2 NAME
sweeTanoress | 4876 VICEROY ST, #210 33 STREET ADDRESS
CITY -ST-Ip CAPE CORAL FL 33904 34, CTY-§T- 29
MeE LI DELETE 41TILE L} Change ] Addition
HAME 42 NME
STREET ATIDRESS 43 STREET ADDRESS
BTy ST-71P 44 CITY-5T-2IP
TILE [J DECETE 51 TITLE PD 1. Change™ [ Addition
NAME 5.2 NAME Betty G“nn
STREET ADDRESS 5.3 STREET ADDRESS 4975 Viceroy st #204
CIry-S1- 2 54 CITY-ST- 2P :
i L_I DELETE 6.1 TITLE ape—Cot alr—FE 33904 [T change L] Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 64 CITY-ST- 2P
14. | do hereby cerldy thal the information supplied with this filing does not gualify lor the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

informalian 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 cath; that
1 am an officer or director of the corporation or the receiver or tfrustea empowsred o execute this teport as required by Chapter 617, Fiorida Statutps; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. q i

SIGNATURE: O, dnk; kb [TREOTUNANYE Gund L+{Da|:o|q‘1 543 - YU ¢

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥ OOKELAL

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 ) O O am

CR2E037 (9/96)



