FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORISﬁ:A:TmT::; STATE M al. 2 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N95000001201 (1)

poration Name

PARKVIEW HOMEOWNERS ASSOCIATION, INC.

MW A

Principal Place of Business Mailing Address
MANAGMENT. ING C/O MIAMI MANAGMENT, INC 3. Date Incorporated or Qualified
1189 SAWGRASS CORPORTE PKWY 1199 SAWGRASS PKWY. 03/1
SUNRISE F 33325 SUNRISE FL 33323 -
Us us 4. FEI Number Applied For
650633067 Not Applicable
2. Principa! Place of Business 28, Meiling Address
P ¢ 5. Certificate of Status Desired (] $8.75 Additonal
21 ;—s] Foa Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;I ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
E m COves [Clno
Zip Counlry Zip Country 8. Tnis corporation owes of has pald the current year Intangible
[24] 25 |20) 30] Personal Property Taxdue June30. ) Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Nams
TRIAY. CARLOS A. ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
STE. 1110 a3
CORAL GABLES FL 33134 84| Ciy FL [s5| Zip Code
11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statament for the purpose of changing its registered

office of registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agenl. | am familiar with, and accepl! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatueg, Typed o printed name of registerad agen and titia If apolicable (NOTE: Ragistorad Aganl sipnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12

ME PD W oeiere 11TMLE FD L1 Change Addition
NAME STANTON, JEFF 12 NAME STUCKE, ED

sieevapoaess | 15133 NW 7 CYT. 1asmreevaporess | 15104 NW 7 COURT

CITY-§T-2P PEMBROKE PINES FL 1acmv-st-2¢ | PEMBROKE PINES, FL

e VD | BTIGHE 21 TME [ Change L] Addition
NAME VACHALA, ANN 22 NAME

sreeraporess | 15119 NW 8 ST. 23 STREET ADORESS

CITY-$T-21 PEMBROKE PMES FL 2.4CITY-§T- 2P

TIME STD ] DELETE 31 TME TTChange L] Additicn
NAME ROTHROCK, VALERIE 32 NAME

sweeTanoress | 15114 NW 8 ST. 3,3 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 34, CITY-5T- 7P

e T peLete 41TITLE [J Change ) Addition
NME 4.2 NANEE

STREET ADDRESS 4.3 STREET ADDRESS

ITY-51-2P A4 CITY-5T-2P

TLE 7 bELETE 5.1 TITLE LI Changa L1 Addition
HAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-51-20 5.4 CTY-ST-2F

TILE T beLETE 61 TLE [T change T Avdnion
MNAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- 51-29 64 CTY-51-2p

14. 1 haraby certify that the information supplied with this tiling does not quality for the exemglion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal ann is trua and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an

officer or director of the corporajion o the recelver or trustee empowsred to execute this repon as required by Chapter 617, Florida Statutes; and that my neme appears in
Block 12 or Block 13 d nged. or on an auacr)u'mﬁwil
S 7. &
1 CICCNATIHIRE" ,&J i9” o4

AN A LS5




