2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # 747653

1. Entity Name

NU-VIEW CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-05-2006 90173 041 ****61.25

Principal Place of Business Mailing Address
805 SE 46TH LN PROFESSIONALLY YOURS INC
CAPE CORAL, FL 33904 US PO BOX 100831

CAPE CORAL, FL 33910 S

AVUWUSES =

AR AR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NP CRZED37 (11/05)
City & State City & State 4. FE| Number Apptied For
59-2034482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giadr:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNamr — -
TEAQUE, GEORGE I :;QO(;%‘L\ '
PROFESSIONALLY YOURS ING S A o, oo Hme B Nt AR ) 2

Ba70 COLLEGE P ,#103
FORJ MYERS, FL 33918 E

) Ciryi

8. The above name ement for the purpose of changing iis registered office ¢

the obtigations

—_—

2517 Santa Barbara Blvd., #11 L o
Cape Coral, FL. 33904 TCogr —=r—

T

with, and accept

Slgnatue, typed o printed nama of registered agent and Ltk if applicable. {NQTE: Registorgd Agant signaturg requirad whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE vD Eeienn TILE ‘ “Change [ Addilion
NAME WHITE, JOHN NAME -
STREET ADDRESS | 809 SE 46TH LANE #208 STREET ADDRESS
CIY-St-2IP CAPE CORAL, FL 33904 CTY-ST-2P
TITLE PD [ Defete TITLE [ change [ Addition
NAME ADAMS, GENE . NAME
STREET ADDRESS | 2608 SW 48TH TERR STREET ADDAESS
CITY-§T-2IP CAPE CORAL, FL 33914 GIFY-ST-ZIP
e vD O Detete Tine [ ofEnge [ Addition
NAME MCKENNY, THOMAS NAME
STREET ADDRESS | 805 SE 46TH LN #102 STREET ADDRESS
cmy-s1-2IP CAPE CORAL, FL 33904 CITY-ST-ZiP
TME D 'g%{tete TIME T [ Change Mdiﬂan
NAME KOVACIC, EDWARD NAME T oo -~
STREET ADDRESS | 17829 CANTERBURY RD STREET ADDRESS >
CiTv-ST-2IP CLEVELAND, OH 44119 CITY-ST-ZIP
e sSD 7 Delete TITLE 2y O Change P Aadition
NAME WOLFE, WILLIAM  * NAME Nodhvp Body
STREET ADORESS | 112 OAKWOQD DR STREETADDRESS |~y \ Lo VL \.’;\35 Cov e
cmy-sT-2¢ | FRANKLIN, VA 23851 _ cimy-i-zp ol nen, T (2335
e MD e THLE - [J Change [ Addition
NAME MILES, CAROL PYi NAME
STREET ADDRESS | P.O. BOX 100831 STREET ADDRESS
Iy §7.2P CAPE CORAL, FL 339100831 CIvY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental fepor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢or Blogk 11 if

of the corporation or the receliver or trustee &

changed, or on an attachment with an addregé, with all cther like empowered.

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




