2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741378

1. Entity Name

PARK VIEW Il CONDOMINIUM ASSOCIATION, INC.

Mar 02, 2001 8:00 am -
Secretary of State

03-02-2001 90078 004 ****5] .25

Principal Place of Business

4104-4108 SE 20TH PL
CAPE CORAL FL 33304

Mailing Address

#104-4106 SE 20TH PL.
CAFE CORAL FL 33904

40027257

2. Principal Place of Business

3. Mailing Address

i

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1897057 Not Applicable
Zi Count Zi C it
P ouniry P ountry 5. Certificate of Status Desired Cl $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisieted Agent
Name

MIDDLETON, NORAMN

Street Address (P.0O. Box Number is Not Acceptable)

CR2EQ37 (10/00)

4104 SE 20TH PL
CAPE CORAL FL 33904
City FL Zip Cods
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ] Delete TITLE [l Change [ Acdition
NAME MIDDLETON, NORMAN HAME
STREETADDRESS | 4104 SE 20 PL A2 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP ]
Tme VD X oelete e Vo X crarge 2B adaon
e YOUNGBLUTH, FRED e h’ ddle , Tak e B M B
STREET ADDRESS | 4104 SE 20TH PL A5 swesranoness | A4 1 OH SE 07 £
CITY-ST-2P CAPE CORAL FL CITY-57-2P Ca_ C‘,;,,rx[f( F L F5G04
TITLE TD B Dol TIME -T. P ' Change [ Addition
e HEERLYN, BARBARA e Funic€ LiRE 'Z X
STREETADBRESS + 4106 ST 28TH PL Cb STREETADDRESS | ip < % & 2 F
orvs 22 | CAPE GORAL FL 33904 orvste | 4 p e CLoBal Fr 33904
TIME SD [ Delete TITLE [ Change [ Addition
HAME REINFELDER, WILLIAM C NAME
STREET ADDRESS | 4104 SE 20 PL A3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 CHTY-ST-ZP
TiiLE D I Detete T E AR \{ L. PHILLITES Mo [ aditon
NAME MCNAMANA, MARY JANE HAVE no3 WLl CREST TR.
STREET ADDRESS | 4104 SE 20 PL A8 STREET ADBRESS
st | CAPE CORAL FL 33904 o |NEW PHIZADEPHCA OH HHO03
TITLE [ Delete TITLE - [CiChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:DI\‘C/N-W NOMARY 0. MIDDLTTOM  A-94-of Gyt-84G- C0&

Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dats Daytime Phone #




