2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 745260 '

1. Enlity Name

PARK VIEW It CONDOMINIUM ASSOCIATION, INC.. -

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90001 023 ****51.25

Principal Place of Business

ATTN: BEVERLY GOSLIN
4014 SE 20TH PLACE A-7
SSA;PE CORAL FL 33904

Mailing Address
ATTN: BEVERLY GOSLIN

SQPE CORAL FL_ 33904

4014 SE 20TH PLACE A-7

JiUvooso

2. Principal Place ot Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, alc.

—r— - o —— L S

—_— e

GOSLIN, BEVERLY
4614 SE 20TH PL A-7
CAPE CORAL FL 33904

MOORE CR2EQ37 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-1929052 Not Applicable
Zi Count Zi
P ouniry P Country 5. Certificate of Status Desired [ $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s | NamE o o e

Streel Address (P.O. Box Number is Not Acceplable)}

City

FL ‘ Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature. typed or grinled name of registered agent and tite «f apphcabie,

(NOTE: Registered Agent signature required when re:nstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS ANG DIRECTORS 1. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ] pelete e O Change [ Addition
e CORBETT, DONALD A
STReET ApDRess | 4026 S.E. 20TH PL., #C-4 STREET ADORESS
ory-st-zp | GAPE CORAL, FL 00000 CITY-51-2P
TME LI 1 oelete TITLE [JChange  [] Addition
NAE EILERS, MARIE R e
STREET Appress 4022 SE 20TH PLL G1 STREET ADDRESS
crvest-ze | CAPE CORAL FL 33904 CiTY-51-21P
e VD T oot e N \QQ) QQ%\QQ(\,{—\M CrrdC] Crange ] Additon
NAME T T GOSLINTLED - : - TN heme '
sTaeeT anoress [4014 S.E. 20TH PL., #A-7 STREET ADDRESS ) \_l SEJ/ ’%ikné \(
CITY-ST-2P CAPE CORAL FL CiTY-ST-2IP Lé%OQ. /af ;\ 3‘5{ O LI
e D 7 Delete e [l Change [ Addition
NAME ANDROFF, LOUIS NAME
stmeet appriss [4026 SE 20TH PL C1 STREET ADDRESS
orv-sr.zp  [CAPE CORAL FL 33904 CTY-ST-2IP

| 2] .
THILE [ pelete TITLE [ Change  [] Addition
e e 88 20T L6 e
STAEET ADDRESS é;P oo ! STREET ADDRESS
Y -ST-2P E CORAL FL 33904 CITY-51-2IP
TITLE [ Deleie TLE {change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITV-57-2P

12. 1 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 certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢ on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OA DIRECTOR

Daytime Phone #




