FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT ! Secretary of State
DOCUMENT # 747653 el 03-14-2005 90093 030 ****§] 25

1. Entity Name

NU-VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

805 SE 46TH LN

Mailing Address
PROFESSICNALLY YOURS INC

200207

11

CAPE CORAL, FL 33904 U5 PO BOX 100831
CAPE CORAL, FL 33910 US
R s AT
Suite, Aptl. #, slc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2034482 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O gg;gfq Sf;j“""“'
6. Name and Address of Current Reg d Agent ___ 7. Name and Address of New Registered Agent
Name
CAMPBELL, PHI Ce&f-’ e, Tﬂ
C/O PROFE NAL YOURS, INC Strest Add%s (PO, Nﬂmber ns cce) l
1342 § 6TH LANE, #3 fon U [/Y'S. hel
oo s —Th i P B
: : ity P
T Mugts FL | *%%5/ 9

8. The above named entity submns this staternent for the purpose of changing its registered offica or nglSlBl‘Bd agenﬁ' or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of registered agant.

et

::- /( /?‘%/—\

SIGMNATURE
:;.‘ ' Signaiure, typed or pristed fame of registerad agent and Wil il apglicable. /(NOTE: Registered Agant signature required whan reinslallnq) " DAtE
r - -
gt B Filing Fee is $61.25 9. Election Campaign Financing $5 00 May Be, |..x . Nlako chack payable to .
.Dl"ie by May 1, 2005 Trust Fund Contribution. Addedto Feas ™ | ~ Flor[da Department of Stala
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 3 oelete e [CJ Change [ Addition
HAME WHITE, JOHN NAME
STREET ADORESS | BO9 SE 46TH LANE #208 STREET ADDRESS
ciry-s1-2p CAPE CORAL, FL,33904 CITY-S1-21P
TMLE PD O Delele nLE O Change [ Addilion
NAME ADAMS, GENE NAME
STREET ADDRESS | 2608 SW 48TH TERR STREET ADDAESS
CIvy-ST-27p CAPE CORAL, FL 33914 CITY-ST-2IP
TMLE vD 1 oelete TIME [QJChange [ Addition
NAME MCKENNY, THOMAS NAME
SIREETADDAESS | 805 SE 46TH LN #102 STREETADDRESS | = =~ -~ e -
CITY-ST-21P CAPE CORAL, FL 33904 CITY-S1-0P
TIILE D ﬂDeLe[e TILE o ¥Change [ Addition
HAME LOSAURO, TOM NAME Edwoard Kovaci D?\c\
STREETADORESS | 809 SE 46TH LANE 207 sTReT aD0RESS {324 COou rbuﬁ/_\.
CITY-S1-2p CAPE CORAL, FL 33804 CITY-ST-2IP C_,\'Q.U o \ anc 0 H. L*q_ \ Lcl
TIILE sD ‘ O elete TTE [ Change [ Adoition
NAME WOLFE, WILLIAM NAME
STREET ADDRESS | 112 QAKWOOD DR STREET ADDRESS
CITY-S5- 21F FRANKLIN, VA 23851 i CITY-ST-2IP
TITLE [ oelete TITLE 7 Change Additian
NAME T Co NAME Unﬁgmde& I?Y \ A W ;
STREET ADDRESS | " STREET ADDRESS ‘P.O. Box 100831 L
1
CITY-S1- CTY-ST-ap
sl Coral, FL.. 33910-0831.

€
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectian 1 1!!) 7, Flonda Statiitds, | 'further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diregtor
. of the corporation or the receiver or trystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with al dress, with all other like empowerad.

SIGNATURE: «

SIGNATUREﬁJD TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

Daytina Prane #




