2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745260

1. Entity Name

PARK VIEW [} CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4022 SE 20TH PLAGE

APT G2

CAPE CORAL FL 33904

us

Mailing Address

4022 SE 20TH PLACE

APT G2

CAPE CORAL FL 33904-8207
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

i

FILED

02-07-2000 90044 047 ****5] 25

60013304

LRI

0O NOT WRITE IN THIS SPACE

[Nk

City & State City & State 4. FEl Nurnber Applied For
59‘1929052 MNot Applicable
Zip Country _ Zip _ . Country S . S $8.75 Additional  _ .
U .. . U - Y . o J | 5:+ Certificate of Status'Desired == Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
JENKINS, WILMA
4022 SE 20TH PLACE
APT G2
Cit Zip Code
CAPE CORAL FL 33904 Y FL | “°
8. The above named entity submits statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| S!GNATUREW
Signature, typed ar prii-nfﬁarpe j r:egmérad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
] Trust Fund Contribution. Added to Fees Department of State

‘ FEEJS $61.25

10. ‘... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD R [ Delete TITLE [ change [} Addition
Nt CORBETT, DONALD v

STREET ADORESS | 4026 S.E. 20TH PL., #C4 STREET ADDRESS

CITY-ST-2IP CAPE@RAL. FL 00000 CITY-ST-2IP

TILE 1D [ pelete TITLE [J change [ Addition
NAME JENKINS, WILMA NAME

STREET ADDRESS 4022 s E 20TH PL #G-2 STREET ADDRESS

CTY-ST=2F c APE CORAL FL 00000 - ” - cITY-§1-2P - - -
TITLE VD 1 Detete TITLE O change [ Addition
NAME GOSLIN, LEQ NAME

STREET ADDRESS | 4014 S.E. 20TH PL., #A-7 STREET ADDRESS

CITY-8T-ZIP PELORAL FL CITY-8T-7IP

TIILE S - 3 elete TINE [ Change ] Addition
NAME DIPAOLO, ALBERTA NAME

STREET ADDRESS | 4020 SE 20TH PLACE, F4 STREET ADDRESS

CITY-ST-2IP QAPE QORAL jL 33904 CITY-ST-2IF

TITLE D [ pelete TILE [ change  [C] Addition
NAME WILLIAMS, RUTH NAME

STREET ADCRESS | 4018 SE 20TH PL 61 STREET ADDRESS

CITY-ST-ZiP CAPE CORAL FL 33904 CITY-ST-2IP

TIE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-~ST-2IP

12. 1 hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)0). Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, with af! ather like empowered.

SIGNATUFIE:

accurate and that my signature shall have the sams

SIGNATURE REGUIRED/ZA x4

legal effect as if made under oath; that | am an officer or director
jda Sta‘tutes and ihat my name appears in Block 10 or Biock 11 if

M) / ~AS~oe  Fd-945. /&’74\’

EICNATIIRE ANDTYRED OB PRINTED NAME AOF SIGNING OFFCER ORf DIRECTHR [ 4

Navtims Phohn §

Feb 07, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



