2000 UNIFORM BUSII;IESS REPORT (UBR)

DOCUMENT # 755616

1. Entity Name

PALM VIEW WATERS CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

909 S.€. 47TH TERR.. SUITE 201
CAPE CORAL FL 33904

Mailing Address

P.O. BOX 399
CAPE GORAL FL 33910-0900

2. Principal Place of Business

3. Mailing Address

Po ¥ o3zl

Suite, Apt. #; etc.

Suite, Apl. #, etc.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90077 003 ****6] 25

L

VMR

OO NOT WRITE IN THIS SPACE

IR

City & State City & State 4 FEINumber  (p 5. O 79 S F|_|replied For
—04-1282028 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
, ‘ 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASE, SUSAN

909 SE 47TH TERR
SUITE 201 :
CAPE CORAL FL 33904

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Z

p Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printad hame of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, i OFFICERS AND DIRECTCRS 11. ﬁ
TILE VD | [ Delete TITLE [ Shange Addition
NAME MYERS, ELAINE NAME JIEFF Tudy
STREET AUDRESS | 4975 VICEROY ST. #204 STREET ADDRESS "{-q 1 5 YicE ROY St
Cm-S1¢ | CAPE CORAL FL 33904 IT | CARE CORpy | FL 33904
TITLE S0 {1 Delete TMLE ' " [ Change ﬂAdditinn
NAME ROSS, LYNNE NAME CHARLES LIFEMAN
STREETACDRESS | 4975 VICERQY ST., 4210 smeraniess | HA 75 ViesRoY STREET
em-ST-ZP | CAPE CORAL FL 33904 arest? |CAPE CoRAL, B 3390Y
TE __ PD.. . o W vetete e e 7 [dChawge [ Adition
NAME NAVIGANTE, CAROL NAME " T ;
STREET ADORESS | 4975 VICEROY ST. #2086 STREET AGDRESS
CITY-ST-ZIP CAEEW CiTY-ST-2IP
TITLE D ] Delete TITLE [ Change ] Addition
NAME GEOGHEGAN, GEORGE NAME
STREET ADDRESS | 33006 WHISPERLING LANE STREET ADDRESS
GITY-ST-2IP _QHESEBHELD_MHﬁM7 CITY-3T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
' NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this 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 address, with all other like empowered.

SIGNATURE:

Dayume Phone #

-

CR2E037 (9/99)



