FILE NOW: FILING FEE IS $61.25

NONPROFIT *‘3"& FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1996 i P s DIVISION OF CORPORATIONS

DOCUMENT # 74802 (4)

1. Corporatian Name

PARK VIEW IV CONDOMINIUM ASSOCIATION, INC.

Prinepal Fiace of Busingss Mcl\llr;gjﬁ{d(;’EbS oo ‘ ||I“| |||N |‘||’ m" |I“| “ll\ ||H |m| Ill“ |’|‘l |‘|” |‘IH l('“ ||||

4006 5.E 20TH PLACE. AS C{0 PROFESSIONALLY YOURS. INC.
CAPE CORAL FL 33904 P.0. BOX 831
CAPE CORAL FL 33910
us 3. Date Incorporaled or Qualified 3a. Date of Last Report
07/10/1979 03/06/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 El o 59'203447'774I R Not Applicable
Suite, Apt. 4. etc, ite. Apt. #, ot -
uie, Apl W, &t Sulta, Apt. #. otc 5. Certificate of Status Desirad (] $8.75 Adq\!uonal
E‘ El Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?‘;l 28 | TwstFund Contributian Y Added to Fees
Zip | __ Counlty 2p Gountry 8. This carparation has liability for intangibie tax under 5. 199.032,
m 25_] E ; m Florida Statutes L [:] Yes [1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OLSON, BARBARA 82| Sheo Ao (PO, Box Number is Not Acceptanic)
1342 SE 46 LN
STE 3 83
CAPE CORAL FL 33904 84| Cuy FL 35[ Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flonda Statutes, the above -named corporation submits this stalement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of drectars. T hereby accept the appointment as registered agent. | am
familiar with, and accept the obkgalions of, Section 617.0503, Florida Statutes.

SIGNATURE “Signahure, typed o pacled nane o g gt amd Ve g pane MOTE Registersd Agart sigod o] whart forp bty DATL -

12. e off]giés .ZN[; DIREC?T'O‘RS T ] 13. e : A[)U:I\ONS’(SHANG[ ST OMICERS AND DIRF CTORS 1N 2 &
TILE PD [XDELETE ST TD o [JChange  PR) Addition g
NAME KOPEL, ROBERT 12 NAME HOGG, FRANK 55
streer acoress | 4000 SE 20TH PL Gt 13sire aooness | 4004 SE 20TH PL E3 3
CITY - §1- 27 CAPE CORAL FL 1.4 CIY-ST- 2 CAPE CORAL, FL 33804 - &
TITLE 1D [CIDELETE 21NILE vD T M cnange O Adaition | ©
NAME D'AMORE, ERNEST 27 NAME

staeer soovess | 4000 SE 20 PL #G2 23 STREET ADDRESS

Ciry-St-2p CAPE GORAL FL 2 40I0Y-5T-2p

TInE VPD [XOELETE 31TIE D [cChange K] Addition

NAME BRUNDAGE, WARD 37 MAME KNUDTSEN, DAVID

sraeer aooress | 4000 SE 20TH PL G3 s3sweeranress | 4006 SE 20TH PL A5

CITY-5T- 2P CAPE CORAL FL 3¢ Oy -51-2IP CAPE CORAL, FL 33804

TILE SD [p{DELETE 41 TINE SD [(Cnange (] Addition

RAME EDGERTON, ROBERT 4 ZNaME DORN, BARBARA

streetaochsss | 4010 SE 20TH PL C4 sasTeeTanoress | 4002 SE 20TH PL F4

CITY-ST- 2P CAPE CORAL FL N 44005070 CAPE CORAL, FL 33804 L

TILE D [J0ELETE 51TILE PD helChange [ Addtion

NAME LEPPERT, RICHARD 5.2 NAME

sreer anoness | 4006 SE 20TH PL A4 63 SIREFT ADDRESS

CITY-51-21P CAPE CORAL FL 54 CITY - 51-2IP

TIMLE [IDELETE 61 TILE [JChange [ Addilion

NAME £2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CiTv-S1-7F 64CITY 1 21

14. 1 do hereby certify that the information supptied with this filng is voluntarily furnished and does nat guality for the exemplon staled in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:  Ducbaxe B Olsew W B T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR

Ot Daytine Prosne £




