FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) i * Aug 06, 2002 8:00 am

DOCUMENT # 7550 b Secretary of State

1. Entity Name 08-06-2002 90131 011 ****61.25

“Paut ViEW WATERS CONDOMINIUM ASSOC . , m(_é, V

' DO.NOT WRITE IN THIS SPACE

2. Principal Place of Qusiness 3. Mailing Address
4415 Jicceoy S | S00.S.0). ¢ TN TER.
“Suite, Apt. #, etc. =777 1. Suite Apt. #, stc T ' : DO NOT WRITE IN THIS SPACE . .
City & State ' City & State 4. FEINumoer . - ' Applied For
PE CORAL , FL ChRE QURAC. T QY IRER02 Not Applicable
Zip Country Zip Country » L ) $8.75 Additional
5. Certificate of Status Desired J ‘ >
N 'D)qu, S, SCH L.L. : Fee Required
.ﬁ_w_.‘:__,__w.__,,___,__ i e ’ 7. Name and Address of Current Ragistered Agent
- o et e e e “Name T T .
Do NOT WRITE . - Street A’c:i:efs\i 3. Box'wmar is N Se;t%lg) a
IN THIS SPACE s
. City Zip 013
CaAps Coeac . FL | 53514
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 Flarida.-
SIGNATURE A - AW
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE
N FEE IS $61.25 - . 9. -Election Campaign Financing $5.00 May Be ‘Make Check Payable to
g Initial or Amended UBR Trust Fund Contribution. a Added to Fees-~ Department of State
10, ~ OFFICERS AND DIREGTORS ~
TITLE b TIE s
NAME JuUN (§ &FrF : - NAME . "ES-'
STREET ADDRESS || (1 &5 V'lC:é} Q_Q\f T # A0S STREET ADDRESS o .
s |CApS Corar, |FL 3RF0Y s | 5
TITLE VPD " - TME §
NAME BOHNETT,WN{S NAME - O
STREET ACDRESS | (£ 7S, VICEBOY ST # A0 " B SIREE! ADDRESS - :
i L (‘éﬁ%‘ CoORAL B A3Q0Y% L e oY
e ST i me ' ' '
NAME TA\/L-OE«,HELE:N " ; 2 ' NAME . |
STREET ADDRESS -1 VICERDY ST 20 $TREET ADDRESS .
CITY-ST-2ZIP %ES GOQH-(_, \(% ‘33q0¢_ CiTY-ST-2IP : DO NOT WRlTE

NAME @D\I X ’55 c .

e = | INTHIS SPACE

STREET ADDRESS (0.1 FOREST Hict ne. . . . STREET ADDAESS .
GITY-ST-ZP rARMAGTON, O O(DO3LP CITY-ST-21P ‘
TITLE b TITLE .

AN GEOGHEGAN | GECRGE NAE

STREET ADDRESS 3305?(0 '\AJH\,S SerdG oN STREET ADBRESS
CITY-ST-2IP CHESTECCIELD ) MT LP 80(4,‘7 CITY-ST-2P

TITLE THTLE

NAME - § NAME

STREET ADDRESS S -STREET ADDRESS {
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrjs,?withyy‘ke empowered.
SIGNATURE: ~—= W/ ;{é 7//92/0%
0 OR BRINFENAL A MELE SIGNINE AEECER AR DIBECTOD =7

7 ENATURE P— ————————




