. | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #741378 04-12-2004 90299 020 ****51 .25
. Entity Name
PARK VIEW [l CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4104-4106 SE 20TH PL 4104-4106 SE 20THPL —C 5 : 94049081
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .
T e — VARV 0R ERAEIDERAbAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

59-1897057 Not Applicable
Zip i Country 3 Zip i AC_Oumry . 5. Certlficate of Status Desired -0 _$8775 Additionat
3 SR SO — P — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N
MIDDLETON, NORAMN TREINFELDER WILLIAM £ -
4104 SE 20TH PL Street Address [P.O._Box Number is Not Accepjable)
A2 HIDI'; ;é 257 P A-3
CAPE CORAL, FL 33904
City Zip Cod
CArPE LORAL FL | %5501

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1heobliga:io%ri§ii-stﬂt=)dﬁ% d" RF ’MFQLpéfe N N .

SIGNATURE

z/zﬁ/ Yy,

Slgnature. typed ar printed name of registered agent arfl titla if applicable. (NOTE: Reglstered Agent signature required when reinstating)
Filing Fee is $61.25 9 Elsction Campaign Financing _~ ~ $5.00 Méy Be ; hetgk;;ayat;lem
Due by May 1, 2004 Trust Fund Contribution. Added to Fees i !orldgTerdﬁmapt'bj;sggi
10, OFFICERS AND DIRECTORS i 11, ' ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 10 ‘
. TimLE PD ¥ vekete TILE FD P Change [ Addition
NAME MIDDLETON, NORMAN RAME REIMFELPER WILLIAM £ .
STREET ACRESS | 4104 SE 20 P A-2 sweeTapoRess | Ly M S E )-.DT*-I <Lk A3
cmv-5T-2F | CAPE CORAL, EL CITY-ST-2P LAPE L2RAL, F) 33724
TINE vD [ pelete TILE Clchange  [] Addition
NAME RIDDLE, JOHN NAME
STREET ADORESS | 4104 SE 20 PLACE B-Z STREET ADDRESS
omv-sT-Z@ | CAPE CORAL, FL 33904 CITY-ST-2P
(USSR B | o TS - - — Rt . =N we-~ | FL2o- - . - == w——" -l Change * [ Addgition
NAME CIRER, EUNICE , NAME FTORPAN, LYY NNE
STREET ADDRESS | 4104 SE 20 PLACE # AB smeeTaceiess | A ) D SE ZTTH &L -5
CITY-ST1-20P CAPE CORAL, FL 33804 CITY-51-21P CRAPE £2RA L, L. DIFOH
TITLE sD A ekt TITLE e O change SR Addition
NAME REINFELDER, WILLIAM C NAME WIECHRART, THALK
STREET ADDRESS | 4104 SE 20 PL A3 smerraooness | &f 1 P SE %b TH L £ —2
onv-s.zP | CAPE CORAL, FL 33004 CnY-§7-2p e P CORPL  FL.  F320h
TiLE D B Dalete e % ' O change 5 Addition
NAME JORDAN, LYNNE NAME GRAHAN, ROGEXT
STREET ADDRESS | 4106 SE 20TH PLACE C-5 ) N sweerovress | 2 1 o4 SE DT TH L -3
omy-sT-zP | CAPE CORAL, FL 33904 CNvsre | ;PR LORPL, FL. I3904
TITLE . o . Oopelete - TITLE - [ Change [ Addition
NAME - . .- ) NAME "
STREET ADDRESS | - S s ' ‘ STREET ADDRESS |
CITY-57-2p CITY-3T- 7P

12. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that § am an cfficer or directar
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ilike empowered. W, LL )ﬂm J RE’ NFELW

SIGNATURE: 2[20 Joy  A37-542-54h87

¥ Daws Daytime Phone #

R OR DIRECTOR




