FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 706102 03-19-2008 90014 028 ****4] 25

1. Enlity Name

PARK VIEW MANOR CONDOMINIUM INCORPORATED

Principal Place of Business Mailing Addrass
807-809 NORTH EAST FIRST STREET 807 NE 1ST ST
DELRAY BEACH, FL 33483 W-0

DELRAY BEACH, FL 33483

T R e

Suite, Apt. #, etc. Suite, Apt, #, etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
70-6102600 Not Applicable
Zip Country Zip Country s, Certificate of Status Desirad O ?8'75 Additional
ee Required
6. Nams and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agant
e e —— Nane - - = - —

WEISS, ABBEY
809 NE FIRST ST. Stroet Address (P.0. Box Number is Not Acceptable)

E-7

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATLURE
. .Slgnqxure. typad o printed name ol ragisterad agen! and title it apphicable (NOTE: Registered Ageni Signalurs required when rainsiaung) DATE

'Filing Foe Is $61.25 9. Election Camnpaign Financing $5.00 Moy Be Make check payable to-

Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND I.'.NHECTOFIS IN 10
TITLE PD 1 pelste TITLE MNiChrilc a7 £L-VPD [ Change MAddilion
NAME COX, GARLAND NAME F o T E [t
STREET ADDRESS | 807 NE 1ST 6W STREET ADDRESS D / >y 5 ERC A 4// 23 %&3
wrvestze | DELRAY BEACH, FL 33483 oY 512 £ 1e4 ¢ 70
TILE TD O Delete TITLE : [0 Change  [] Addition
HAME SNELLING, KATHY NAME
SIREET ADDAESS | 807 NE 1ST 1W STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CIIY-ST-2IP
TITLE D = e CiCrange [ Addilion
NAME PRICE, STEVE NAME
STREET ADDRESS | BO7 NE 1ST 7w STREET ADDRESS
CiTY-5T-21F DELRAY BEACH, FL. 33433 CITY-ST-2IP
TMLE ST O Detete TE DECELTHES P crange [ Addition
NAME WRAUSMANN, DAVE NAME
STREET ADDRESS | BO7 NE 18T SW STREET ADORESS
CITY-S1-2P DELRAY BEACH, FL 33483 CITY-5F-21P
TME [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CiTY-S8T-2IP
TITLE O pelete TITLE ' O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __~7 Rl VA VA SN

SIGNATURE AND TYPED OR PRINTED NAME OF sirfiyd OFFICER OR DIRECTOR Date Daytime Phone &

7/




