FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:: ii:A:T:iﬂm h(:; STATE Apl. 2 O 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

OCUMENT # 713291 (3)

. Corporation Name

PARK VIEW CONDOMINIUM INC. NO. 1

MO G

Prin¢ipal Place of Business Mailing Address
800 71 AVENUE NOATH 800 71 AVENUE NORTH 3. Date Incorporated or Qualified
ST PETERSBURG FL 33702 §T PETERSBURG FL 33702 o
4. FEI Number Applied Far
, - NOT APPLICABLE Not Apphicable
. Principal Place of Businass a. Mailing Address
neip 8 6. Cerlificate of Status Desired D $8.75 Additional
21 m Fee Asquired
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 ;:r-l Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprotit corporation a homeowners association?
[29] 28] [dves [nNo
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;I _L?D] ?0] Parsonal Property Tax due June 30. COves [No
8. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
B1] Name
BRAUSE, MARILYN 83] Sirest Address (P.O. Box Number is Not Acceptable)
800 71ST AVE. N.
STE. 5 M)
ST PETE FL 33702 4| Cry FL IBSI 2ip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its regislared
office or registered agent, or bolh, in the State ¢of Florida. Such chal as authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agenl. | am lamiliar with, and accepl the obligations of, Section 617, , Florida $tatutes,

SIGNATURE
Signature, typed or prinled nama of registared agent and tita If apphcable. (NOTE: Ragistaied Aganl signalure required when reinetating) DATE

12. QOFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD LT oeLete 1A TILE LI Change  E_] Addition
NAME BRAUSE, MARLYN 12 NAME
sweer aooress | 800 NORTH 71ST AVE 1.3 STREET ADDRESS
CY-ST-2P ST. PETERSBURG FL 1A CITY-$T-2P
TLE VD [ DELETE 21W1LE LI Change [ Addition
NAME SMITH, DAVID 22 NAME
streer anphess | 800 TAST AVE N 23 STREET ADDRESS
CITY-ST-2 ST. PETERSBURG FL 24CITY-§T-2IP
TITE STD [F peLETE S1TIE Cl Change [ Aadition
NAME LOCKENVITZ, BARBARA 2.2 NAME
stheeT aporess | 800 T1ST AVE. N. 33 STREET ADDRESS
LTy -S1- 2P §T. PETERSBURG FL 24, OITY-ST-2F
TME ] oEveTe &1TILE [T Crange [ Addition
HAME L2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2IP 44 DITY-§T- 2P
TILE ] peLETE 51TILE LI Coange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 5ACTY-ST-2P
TIME LT DELETE 6 THLE T change -] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-5T- ZIP

14. 1 hereby certilz that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of suppremaental annual report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation of the recelver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block changed, or onan atlachmar'ﬂ with an address.
O (31998 50R-9098

CR2E037 (10/97)



