2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722868

1. Entity Name

PARKVIEW EAST OWNERS ASSOCIATION, INC.

Principal Place of Business

| 409 MANATEE

COURT

VENICE FL 34285

Mailing Address

409 MANATEE COURT
VENIGE FL 34285

2. Principal Place of Business

3. Malling Address

[

A

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90223 001 ****61.25

UUUNULUYY

|

|

TR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘15%859 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

KALLAS, BEVERLY ™~ "~~~

- -Street Address (F.0. Box Number.is Not Acceptabls) ..

]

409 MANATEE CT <
STE 110 : .
VENICE FL 34285 City FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure. typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature raguired when reinstating) DATE
9. Election Gampaign Financin
FILE NOW: FEE IS $61.25 paign - 9 $5.00 May Bs Make Check Payable to
e T TR Trust Fund Contribution. Added to Fees Department of State

s
-

-~

~r TOFFICERS AND DIRECTORS

10. LT 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE 1] . O elete TITLE D [ Change (X Addition
wie  |DIMARCO, JOSEPH we | Sonth Kichard

sTreer anoness {409 MANATEE CT, #204 STREET ADDRESS | & sy Paalee <t 2 J0C

ov-st2f  [VENICE FL 34285 CITY-ST-2IP o e

imLE PT O Delete e v O] Change 3 Addlion
e KALLAS, BEVERLY HAME Hockiy, SidNey

STREET ADDRESS |409 MAMNATEE COURT 110 STREET ADDRESS 04 »a AIC-.““S = O =4 }a?

crv-st-2P  |VENICE FL CITY-ST-2P dice  FL 3 ‘-[1?_5-

TITLE sD O telete TME ! [ change [ Addition
NAME DODGE, JOSEPHINE NAME

STREET ADDRESS (409.MANATEE.CT.#112~ = . —e . . o . STREET ADDRESS - - - - -

omv-sr-20 \VENICE, FL 00000 CITY-5T-71p

TILE D [ Delete TALE [ Change [ Addition
HAME WILLIAMS, MARTHA NAME

STREET ADDRESS |409 MANATEE CT, #103 STREET ADCRESS

ome-sT-2P  \VENICE FL 34285 CITY-ST-2IP

TTE v [ Delete TLE [JChange [ Addition
NAME BOST, WILLlAM NAME

STREET ADDRESS | 409 MANATEE CT #210 STREET ADDRESS

orv-st-z¢ | VENICE FL 34285 - ! CITY-ST-2IP

e D _ O oeletz TITLE O change (] Addition
NAME RICH, ANTHONY NAME

STREET ADDRESS | 400 MANATEE CT #108 STREET ADDRESS

oTY-sT-2P - I'VENICE FL 34285 CITY-§T-7IP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

YIRS 2RI AED

SIGNATURE AND TYPERFOR

SIGNATURE:

1-29-p2 (o) 494 - 4837

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytime Phone #

1

CR2E037 (9/(1)



