2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

FILED

Apr 12,2007 08:00 Al

Secretary of State

LAV RINVNAR AR FREM AR

02162007 No Chg-NP

CR2E037 (4/06)

4, FE! Number
59-1506859

Appliad For
Not Applicable

5. Certificate of Status Desired

O $8.75 aditional

Fee Required

6. Name and Address of Current Reglstared Agent

SMITH, CARA M
409 MANATEE CT

SUITE 108

VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpese of changing its registerad oflice or registarad agent, or both, in iha State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnted nama of registersd agant and itle  apphcable. (MOTE: Regstered Agent signalure requwod when renslabng) DATE
Flling Fee Is $61.25 9. Electon Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS
TILE P
NAME JOHNSTON, BEVERLY
STREETADDRESS | 409 MANATEE CT. #212
Ciy-s1-2Ip VENICE, Fl. 34285 UOO0TOA342
T vP . D4/ 2007801 32-024 B1.25
NAME SMITH, RICHARD
STREET ADDRESS | 409 MANATEE CT. #106
CIry-5t-2p VENICE, FL 34285
TITLE sD
HAME CONTI, MARY ‘
STREETADDRESS | 409 MANATEE CT #213
CITY-ST-ZIP VENICE, FL 34285 Do NOT WR‘TE
TITLE D
NAME SAUITEER, FLORENCE |N TH IS S PAC E
STREETADDRESS | 409 MANATEE CT #102
CITY-ST-2IP VENICE, FL 34285
TITLE T
NAME SMITH, CARA
SIREETADDRESS | 409 MANATEE CT. #104
OI-ST-2F | VENICE, FL 34285
TILE D
NAME | GOTTSTEIN, WILLIAM
STREETADDRESS | 409 MANATEE CT #104
GM-SI-2P | VENICE, FL 34285

12, | hereby cemig that the information supplied with this fiIir:jg doss not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporalion or the receiver or trusise empowered ta execiuie this raport as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

s repert or supplemental report is trus an

changed, or on an attachmant with an addraess, with all cther like empowared.

SIGNATURE:

MATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR PIRECTOR

oI

Gt f SRR G PF

Cate

Daylmea Phone #




