2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # 713201 Apr 08,2005 08:00 AM
. En ma
Secretary of State
PARK VIEW CONDOMINIUM INC. NO. 1 ry
Principal Piace of Business = o E Mailir_lg Addrass ]
800 71 AVENUE NORTH 800 71 AVENUE NORTH
8T PT’ERSBUHG FL 33702 ST PETERSBURG FL 33702
i RO T
Suite, Apt. #, alc, — Suite, Apt. #, elc. ”—1st MOORE CR2EQ37 (10/04)
City & State “;'_ ol = City & State N 4. FEI Number Applied For
B L _ NO-T APPLICABLE Not Applicable
ap Country Zio Country 5. Cerfificate of Status Desired || g’g‘gesqlﬁ?:éﬁ'ma!
6. Name and Address of C-t;redriﬂgistared Agent 7. Namo and Address of New Registered Agent
Name
BRAUSE, MARILYN .
800 74ST AVE. N Street Address (P.O. Box Numbet_ Ts Mot Acceptabie)
STE. & -
ST PETE FL 33702
City FL Zip Code

8. The above named entity su!;mits this statement for the purposa of changing its.rlegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

sianature V]
Sigraluta, lyped o privtad name dleg

FILENOW: FEE1S$6125 . | | 9. Election Campeign Financing $5.00 may Be Make Check Payable to

Due BY Ma_y 1, 20057 e Trust Fund Contribution, ] Added to Fees Florida Department of Siate
1., " OFFCERS AND DIHECTORS i ) 1. ADDITIONG [CHANGES TO OFHICERS AND DIRECTORS N.10
e PD [ Delste e (1 change [ Addition
N BRAUSE, MARLYN Naner T

a el
singey aporess {800 NORTH 715T AVE STRLE | ADDFSS . f"';n“ﬂ '!fgﬂgifg?]b%g’l{]‘jg £1.2%
LTINSty =il & .

ot sr.gp ST, PETERSBURG FL _ _ Cie-SI. 7P
ILE vD O Delete TTLE 1 change  [J Acdifion
MAME HOWARD, RUTH NAME
STRECT ADDRESS 800 T1ST AVE N STRECTADDRLSS
cv-st-ze | SAINT PETERSBURG FL 33702 GIIY-51- 2P
WL TO 1 Dalete - e {7 change ] Adiition
NAME LOCKENVITZ, BARBARA NAME
STREEY ADDAESS 800 718T AVE. N. STREE T ADDRESS
CIry- 87 2P SAINT PETERSBURG FL 337027 ) R aivsie
e 5D - 1 Delets e Ol Change ] Addition
NAME RICH, SUZANNE NAME
staet appacss {800 718T AVE N STREE T ADDRESS
CHY-51-7IF SAINT PETERSBURG FL 33702 oy -§1. 2P
TilLE 3 Defate e (] Change  [J Addition
NAME AN
SIRFLT ADDRESS STREET ADDRESS
CITY-ST- 2P L o CITY-S1-7F ]
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STRFET ADDRCSS STREET ADDAESS
civY. 51.2P Ciry-S- 7P

12. | hereby certi{ﬁlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. [ further certify that the information
indicated an this repatrt or supplemental repart is true and accudrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this report as requlred by Chaptsr 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ;u attachment with an addresy, with all other like empowared,

SIGNATURE:

S 1 LN - b, LA
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date _ Daytems Phone £




