FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

4_4; FLORIDA DERPARTMENT OF STATE
CORPORATION ' F N Sandra B. Mortham
ANNUAL REPORT & X 3 Secratary of State
?:'f"“.' DIVISION OF CORPORATIONS

1998

Apr 13 1998 8:00am
Secretary of State

DOCUMENT 4 741378 (4)

PARK VIEW Il CONDOMINIUM ASSGCIATION, INC.

Mailing Address
41044108 SE 20TH PL

Principal Place of Businass

#104-4106 SE 20TH PL

IR

. Date Incorporated o Qualified

CAPE CORAL FL 33904 CAPE CORAL FL 33904 01/18/1978
4. FEl Number Applied For
59-1897057 Not Applicable
Z. Principal Place of Busness 28. Mailing Address 5. Cerlificate of Stalus Desired O $8.75 Aqational
Eﬂ E Fee Requlred
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Elsction Campalgn Financing $5.00 May Be
E ;] Trust Fund Contribution Added lo Fees
City & State City & Stale 7. ls this nonprofit corporation a horpdowners association?
23 2] 2{3:8 [ o
Zip Country Zip Country 8. This corporation owes or has paid the cagrent year Intangible
I24] 26 2] 20 Personal Property Tax due June 30, Yes  [dNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
“DDLETON. NORAMN 82| Street Address (P.O. Box Number is Not Acceptable)
4104 SE 20TH PL
CAPE CORAL FL 33904 83
84| City 85] Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalies,
SIGNATURE

11, Pursuant to the pravisions of Sections 617.0502 and §17.1508, Fiorida Statules, the above-named corporation submils this stalsment for the purpose of changing its reqistered
offica or registarad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appointmsnt as registered

CR2EGG7 (10/97)

Signature. typed or prinled name of registarad agenl and litle if applicable. {NOTE: Reglslared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] pecete 11 TITLE L Change L] Addition
NAME MIDDLETON, NORMAN 1.2 NAME
seeer aporess | 4104 SE 20 PL A2 1.3 STREET ADDRESS
CTY-51-29 CAPE CORAL FL 1A CITY-5T-2IP
TLE VD [T oecete 21TTLE L Change T Addition
HAME YOUNGBLUTH, FRED 22 NAME
streeraporess | 4904 SE 20TH PL A-5 23 STREET ADDRESS
omy-si-ze CAPE CORAL FL 2 4CITY-ST-2P L
TITE 10 T DeLETE 3170LE TD 1 Change thdilion
HAME STINE, MARY F. 32 HAME HEERLYN , RARBAR Y
sectaooness | 4106 SE 20TH PL #D1 sasteet ooriss | LM O SE 20N PLHCE
CTY-ST-2¢ CAPE CORAL FL saov-st-ze | CAPE CORAL, FL
TITLE SD [J brLeTE 41TTLE LI Change  TJ Addition
RAME CIRER, JAMES T 4.2 NAME
swmeeraporess | 4104 SE 20 PL A8 43 STREET ADDRESS
CITY-$1-2IP CAPE CORAL FL 44CITY-3T-2P o
TITLE D T4 DELETE S1TIE D T Change NMdition
AME ROSBOROUGH, DONALD L 52 NAME NBRRAMS, VONA S.
streer aooncss | 4106 SE 20 PL D-2 sastmeer Abeess | 1410V HE 20 PLH L3
CATY-ST-2P CAPE CORAL FL sacny-sr-ze | CAPE CORAL  FL.
TIILE 1 DeLeTe 6.1 TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-51-21P

14. | hereby certlly thal the information suppliad with this filing does not qualify for the exem
indicatad on this annual report or supplemanial annual report is trus and eccurate and t

Block 12 or Block 13 if changed, or on an attachment with an address.

P

i - N K ¥
OIMSAMATI IS, oA ) | U T

tion stated in Section 119.07(3)(j}, Florida Statutes. | furthar cartify that the information
: ‘ ) al my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the roceiver or trustee empowered 1o exacute this repolt as required by Chapter 617, Florida Statutes; and that My name appears in

L I T Y 5 ) £t ™ acd 1™ o~



