NONPROFT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 713291

(3)

PARK VIEW CONDOMINIUM INC. NO. 1

Prncipal Place of Businass

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

IR

SIGNATURE: ..

information indicalad on this annual report or suﬁplamsntal annual rep:
| am an officer or director of the corporation or 3
appears in Block 12 pf Biock 13 if changeg), ar on.an attachmgnt with an address.

1 (Batiit Lockensilz

e receivar or trustae smpowered to axacute this re

SIGNMVG OFFICER OR DIRECTOR

800 71 AVENUE NORTH 800 71 AVENUE NORTH
ST PETERSBURG FL 332 ST PETERSBURG FL 33702
3. Date Incorporatad or Qualifisd [ 3a. Date of Last Re
05011688
2. Principai Place of Business 2a. Maillng Addrass 4, FE! Number lled For
7 ?6] NBbf APPLICABLE _L‘grApchable
;;] Suite, Apt. ¥, elc T;ﬂ Suite, Apt. #. elc. 5. Certficate of Status Desked 0 SBF,;SH :qdlj:'ue%nm
City & Stata City & State 6. Election Campaign Financing $5.00 may Bo
’E] _23 Trust Fung Contribution Added fo Fees
ip Country Zip Country 8. This corporation has Hability for intangibla tax under 5. 189.032,
24 ?El ;;l ;6] Florida Statutes DOves [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Addrass of New Regisiered Agant
81 Name
BRAUSE, MARILYN 92| Stros! Address (P.O. Box Number s Not Acoeptable)
800 71ST AVE. N,
STE. & &
ST PETE FL 33702 | Ty FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept l?u% appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE _ -
Sigrahure, tyfed of @rinted nama of regisiored agant and ile if appicable, {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[T (1] T DELETE 11 TILE P T Change [ Addition
NAME BRAUSE, MARLYN 12 NAME
steer anoazss | 800 NORTH 715T AVE 1.3 STREET ADDRESS
CITY-S1- 2P ST. PETERSBURG FL 14 GITY- 5T-21P
TILE PD V7 peETe 21TME [ change L] Addition
NAME RICH, SUSAN ‘ 22 NAME
sreeet aponess | 800 718T AVE NOR 2:3 STREET ADDRESS
Y -SI- P ST PETE, FL 00000 2. 4TITY-5T-2P
Tt VD R DECETE A1 TITLE J/D Change L] Addition
NAME TEW, DORIS 52 NAME DAVID SMiTH
st anoress | 800 71ST AVE N. 2.3 STREET ADDRESS TI5T AVE N
Ciy-§7-2P ST. PETERSBURG FL woresrze | ST PETERODORG FL 33102
THILE STD LT oecere 41 TTLE L Changs L] Addition
NAKE LOCKENWITZ, BARBARA A4 2NAME
simeetaooress | 800 71ST AVE. N 4.3 STREET ADDRESS
CHY-5T- 2P ST. PETERSBURG FL 44 CTY-S§1-2P
TMLE CT beLeTE 5.1 TIHE T3 Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 iTY - §T-2P
TILE ) DRLETE 6.1 TILE T Changa [ Addition
NAME 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CITY -ST-21P 54 CITY-87-21P -
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 11B.07(3)(1), Florida Statutes. | further certify that tha

is Irue and accurate and that my signature shall have the same legal effect as if made under vath; that

port 8s required by Chapter 817, Florida Statutes; and that my name

BI3-528-8275

Daytime Phona # 0679227

CR2EQ37 (9/96)



