2@08 NOT-FOR-PROFIT C.C')-I;POEQATION | FILED
ANNUAL REPORT (AR) Mar 13, 2008 8:00 am

1. Entity Name
03-13-2008 90028 044 ****5]1 25
PARK VIEW Il CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Businass Mailing Address
4104-4106 SE 20TH PL 4104-4106 SE 20TH PL B
CAPE CORAL FL 33904 C-5 .
2. Principai Plage of Busingess - No P.O. Box # 3. Muailing Address
Suite, Apt. #. etc. Suile, Apt. #, efc. 15t MOORE CRPEQR7 {10/07)
Cily & State City & Stata 4. FEI Numiber Apphed For
59-1897057 Net Applicatle
Zip Counury Zip Country 5. Certdicate of Status Desired O gg.gg‘lﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WIECHART, JOHN F v — —
’ (P.O. Box Number is Not Accepiatie)
4106 SE 20TH PL C-2
CAPE CORAL FL 33904
City FL Zip Code

8. Tha ahove named enlity submits this statement for ihe purpose of changing its regisiersd oftice of registered agent, or both, In the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE &

et

:‘:Eq—\.slv..-'e, Iyped of nntad r.a;}}{l F;g-swmd aqgenland Yo J apptcate. INQTE: Re:Blaead Agant SONGIIE 100G wWhan remstansg) CATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
Sy 11, ADDfTIONSICHANGEé TO OFFICERS AND DIRECTORS iN 10
ME PO o g O potee e [ Change ] Aadition
HANE WIECHART, JOHN F 1% NAKE
STAEet xppress |4106 SE 20THPL C-2 STREET ADDRESS
ony-st.ar |CAPE CORAL FL 3390{5 CITY-57-2P
mE VR B! O Detate TIEE (¥ Change [ Additicn
HAME RIDDLE, JOHN i HANE
STREET A0DAESS | 4104 SE 20 PLACE B STREET SLDRESS
ery-s1-2p - |CAPE CORAL FL 33904 CAY-37- TP
piiha m__ . e e —[loetas TE. . —. — [(Change __T1 Addifion |
NAME JORDAN, LYNNE NAME
SIREET ADDRESS {4106 SE 20TH PL., C-5 STREET AGDRESS
CITY-ST-71P CAPE CORAL FL 33904 CITY- 57 7P
HLE SD ] Dot Tme [ Change  {J Addition
HALE REINFELDER, WILLIAM NAME
STREET ADDRESS (4104 SE 20TH PL A-3 STREFT ALDPESS
cmv-st-zp - |CAPE CORAL FL 33904 CIT{-37-2P
T 2 3 Dalere 1mg O change X Additon
NAME MIDDLETOM MNadpad RANE
STREET ALDRESS | sfropp S8 2o P AL STREET ARDRESS
CITY-$I1-22 CAPZ CokAL. EL 3350% CITY-ST-ZiP
TALE ’ [ Delete e [Ochange  [J Addition
HAME NAME
STREE] ADDRESS STREET ACDRESS
CITY-51-ZIP CIFY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Indicatad on thig report or supplemenlat raport is rue and accurate and that my signature shall have the seme legal ettect as if made under calh; thal | amen officer or director
of the corporation or ins receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachiment with an address, with ali other like emp

SIGNATURE: o Ftlsbact b F Ufe:.mr Resinsur t/igfos 237 -577-5513

ArNATIRE AND TYDER OF BESTEN NAME OF CHENING OFRACER D0 DIRECTON

Cavlmra Frherag &



