-

FILE NOW: FIL

ING FEE IS $61.25

NONPRORT %3} FLORIOA DEPARTMENT OF STATE
CORPORATION gt} Sandra B Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 74137

1. Corporahon Namie

(4)

PARK VIEW | CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

41044106 SE 20TH PL
CAPE CORAL FL 33904

Mailing Address

41044106 SE 20TH PL
CAPE CORAL FL 33904

IR W O

el

2]

3. Date Incorporated or Qualified 3a. Date of Lastg&on
01/18/1978 04/12/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 28] 59-1897057 Not Applicable
Sute. Apt. #, elc. Suite, Apt. #. elc. 5. Certificate of Status Desired $8.75 additional

Fee Required

IRENE BENTEL

4104 SE 20TH PL

#82, PARKVIEW 11
CAPE CORAL FL 33904

City & State City & Slate 6. Election Campaign Financing $5.00 May Ba
2?' E‘ Trust Fund Contribution Added to Fees
2ip Country Zp Country B. This corporation has fiability for inlangible tax under s. 199.032,
[24] |25 |29 30] Florlda Statutas C1 ves ONo
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2[ Stee! Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL ]asl Zip Gode

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida Suq;h chan%e was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obiigations of, Section 617.0603, Forida Statutes.

SIGNATURE . I

Bignatura. tyoedt of praled name of regrstenas agacl and HiE it anpicabie (NOTE" Rugistared Agent signalare required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD [JDELETE 11 TILE [JChange [ Addition

NAME IRENE BENTEL 12 NAME

seeetanoress | 4104 SE 20TH PL #B82 13 STREET ADDRESS

CITy-§1-2F CAPE CORAL FL 14CTY-ST-26

TIE VD CIoeLETe Z1TITLE Clchange L Addition

KAME YOUNGBLUTH, FRED 22 NAME

street amoress | 4104 SE 20TH PL A5 23 STREET ANDRESS

CIrY-50- 2P CAPE CORAL FL 2 40ITY-5T-2P

TITLE 1D [CICELETE 31 TITLE [JChange [ Additien

NAME STINE, MARY F. 32 NAME

smeer anoness | 4108 SE 20TH PL #D1 33 STREET ADDRESS

CIry-§1-217 CAPE CORAL FL 34.CIN-S1- 2P

TITLE SD [J0FLETE 41 TI1LE Ochange L Addition

NAME JOHN MCNAMARA 4.2 NAME

sweeraooness | 4104 SE 20TH PL #A8 43 STREET ADDRESS

CITy-51-7P CAPE CORAL FL 440Y-51-27

TILE D CJDELETE S1TILE [JChange [ Addition

NAME HERMAN MASSIE 5.2 NAME

sireer apomess | 4104 SE 20TH PL #A4 5.3 STREET ADDRESS

GV ST 7P CAPE CORAL FL 5 4 CITY-ST- 2P

TIrLE CIDELETE 61TITLE [dcChange [ Additien

NAME 62 NAME

STREET ADDIESS 63 STREET ADDRESS

CHY-ST-2IP 64 CHY-5T-7IP

SIGNATURE: 7744

14, | do hereby certify that the information supplied with this filing s voluntarily furnished and does nol qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or suppleméntal annual repor is true and accurate and that my signature shall hava tha same legal effect as if made under
oalh; that | am an cfficer 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 Black 12 or Block 13 if changed. or on an attaghment with an address.

Jj- Tt \Fond)

Z-9-9¢ (g#0542-3996

BIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dasiia Frone #

CR2E037 (12/95)



