FILE NOW: FILING FEE IS $61.25
NONPROFIT S St

R, FLORIDA DEPARTMENT OF STATE
CORPORATION 5

P ‘l Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1996

DIVISION OF CORPORATIONS
DOCUMENT # 745260 (0)

PARK VIEW Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

4014 S.£ 2TH PLACE
CAPE CORAL FL 33904

Mailing Address

% BENSON'S INC.
12650 WHITEHALL DRIVE

IR ERMAR ARt

us EEMYERS FL 33907 3. Date Incorparated or Qualified 3a. Dale of Last Report
12/14/1978 04/18/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 53-1920052 Not Applcable
Suits, Apt. # etc. Sulte, Apl. #, etc. 6. Certificate of Status Desired [ $8.75 Adc!itionm
El ;| Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 EI ; Trust Fund Contribution Added io Fees
Zip Country 2ip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 |29] |30] Florida Statutes XX ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registersd Agent
81| Name
BENSON: MARK R. 82| Strect Adudress (P.O. Box Number is Not Acceptable)
12650 WHITEHALL DR
FT MYERS FL 33907 83
84 City 85| Zip Code
FL

or registerad agent, or both, in the State of Flarida. Such chan%e
famihar with, and accept the obligations of, Secticn 617.0502, Florida Statutes.

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpase af changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . e L L o o
Signature, typed or printed name ol registered agent and fiti 1l appl cable INOTE" Registerad Agont signature rexuircl e romstanng:

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS TN 18

TITLF PD [CIDELETE 1ITITE P/T/D MR Change [ ] Addition

HAKEE SCHULTZ, BARBARA 12 NAME

simeeraporess | 4014 SE 20TH PLACE, #A8 13 STREEY ADDRESS

CITY-ST- 2P CAPE CORAL, FL 00000 140ITY-S1.2IP

TiLE sD [CJOELETE 21TITLE [JChaage [ Addition

NAME NEWELL, EDWARD 22 NAME

seeraporess | 4014 SE 20TH PL #A2 23 STREET ATDRESS

CITY-51-217 CAPE CORAL, FL 00000 2 40TY-ST-2P

TITLE VD [IDELETE AT Change  [J Addition

HaME FRATER, DONALD 32 NAME

sREETApDREss | 4014 SE 20 PL #A8 asswmeeraooress (4014 S.E. 20th Place, #Al

CITY-ST-2P CAPE CORAL FL 34 CIY-§T-2°

TILE [CJDELETE 41 TILE [JCnange [ Addition

KAME 4 7 NAME

STREET ADLRESS 43 STREET ADDRESS

CITY -1 - 2P 44CITY-5T-210

TITLE [CJDECETE 51 TITLE [Ochange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-§1-217 54CITY-S1-2F

TirE [JCELETE B1TmE [JChange ] Addition

NAME £.2 NAME

STREET ADDAESS §3 STREET ADDRESS

CITY-ST- 2P B4 CITY-S1-2P

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

SIGNATURE: ﬁw@/ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

Dite:

A DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily Turmished and does nat nualify for the exemption stated in Seclion 119 07(3)(k), Florida Statutes. t further
cerlify thal the information indicated on this annual repert o supplemental annual report is true and accurate and that my signaturé shall have the same legal eftect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

()27 70778

Dayhir Prone §

R |

CR2ED37 (12/95)




