2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741378

1. Entity Name

PARK VIEW |I CONDOMINIUM ASSOCIATION, INC.

Mar 25,2002 8:00 am |
Secretary of State

03-25-2002 20040 013 ****g] .25

Principal Place of Business Mailing Address

4104-4106 SE 20TH AL
CAPE CORAL FL 33904

41044106 SE 20TH PL
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

ARG ERAREIH

Suite, Apt. #, etc, Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
= 59'189705? Nt Appiicable
Zip * Country Zip Country - . $8.75 Additional
: ! f ‘ ’
9 5, Certificate of Status Desired O Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIDDLETON, NORAMN

Street Address (P.O. Box Number is Not'Acceptable) « ~—.. — - -

4104 SE 20TH PL .
+£APE CORAL FL 33904 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,
SIGNATURE
Slgnature, typed or printad narme of registered agent and tithe if applicabla, (NQTE: Registerad Agent signature raquired when reinstating) DATE
. e i 9. Election Carnpaign Financing $5.00 May Be Make Check 'Pa'yable to.
FILE. Now'_f FEE 1S $§1 25 " Trust Fund Contribution. Added to Fees Department of State

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

MLE PD O Delete TLE [J Change  [] Addition g
RAME MIDDLETON, NORMAN NAME 2
STREET ADDRESS | 4104 SE 20 PL A-2 STREET ADDRESS §
om-s-7¢ | SAPE CORAL FL CITY-ST-2IP o
TME vD O Delete TMEe [1Change  [J Addition &
NAME PIBBEE; JOHN RT OO LE NAME

STREET ADDRESS | 4904 SE 20 PLACE B-Z STREET ADDRESS

omv-s-zf | OAPE CORAL FL 33904 CITY-57-21P

mE ‘Tp L . . . __D_Delelerv I TITLE RN i {”] Changs [j__Addw’tior_]
NAME CIRER, EUNICE NAME - - -

STREET ADORESS | 4104 SE 20 PLACE # A8 STREET ADDRESS

cv-sT-2° | CAPE CORAL FL 33904 CITY-ST-2P

TILE SD O pelete MLE ] Change ] Addition
NAME REINFELDER, WILLIAM C NAME

STREETA0DRESS | 4104 SE 20 PL A3 STREET ADDRESS

orv-s-2p | CAPE CORAL FL 33904 P CITY-§T-2P

{1113 D @ Deieis e [ Change {7 Addition
NAME PHILLIPS, BARRY L NAME

STREET ADDRESS (408 HILL CREST DR. STREET ADDRESS

CITY-ST-2IP NEW PHILADELPH'A OH 44663 CITY-ST-2IP

TITLE D [ Delete TLE [JChange  [J Addition
NAME SN T NAME

SREETADORESS | L(o0L 6 & ,:o(?‘ tog‘: l'c';f ';d‘ STREET ADDRESS

CITY-5T-2P caQa condl e 3380 4 CITY-5T-2IP

v - I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repert is true and agcurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exgcute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other iike empowered.

2xas

A-16- 0% q41-549-¢% 0§

SIGNATURE: M&@MIMW

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



