1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (4)

PARK VIEW IV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

4006 SE. 20TH PLACE. A8
CAPE CORAL FL 3334

Mailing Address

C/O PROFESSIONALLY YOURS. INC.
P.D. BOX 831

CAPE CORAL FL 33810-083

us

FILED

Apr 22 1997 8:00am

Secretary of State

A M

3. Datad%ﬁrsi‘rl%qfdg or Qualified | 3. Da&(}f‘llaaﬁgg%on

24 |26

20] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘2Z| 59-2034474 Not Applicable
- Sulle, Apt. #, elc. ;l Sulte. Apt. 4. etc. 5. Coerlificate of Status Desired 0 si';i::jmm'
| Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
231 ;I Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 189.032,

Fiorida Statutes [j Yes [ No

9. Name and Address of Current Registored Agent

10. Name and Address of New Reglstered Agent

OLSON, BARBARA
1342 SE 46 LN

STE3

CAPE CORAL FL 33904

B1| Name

82| Straet Address (P.O. Box Number is Not Acceplable)}

83

84| City

85| Zip Code

FL

1. Pursuani [o the provisions of Sechians 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Btate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {9/96)

SIGNATURE Slgratwe, lyped or prinied name of ragisterad agent and tille it applicable. (NOTE: Ragistarad Agent signeture required when réinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE k1) [X DeLene 15 THLE 1D [T Crange el Addition
NAME HOGG, FRANK 12 NAME KOPEL, ROBERT

smeet aoiess | 4004 SE 20TH PL E3 1asweeraponess {4000 SE 20TH PLACE Gt

CIY-§T- 2 CAPE CORAL FL ucry-st-ze |CAPE CORAL, FlL. 33904

TITLE YD | A DELETE 24 TILE vD [ Change @ Addition
NAME D'AMORE, ERNEST 22NAME SPRINGER, G. JOY

street aooress | 4000 SE 20 PL #G2 2ASTREETADDRESS | 4010 SE 20TH PLACE C2

OITY 5T 21P CAPE CORAL FL 24cmy-st20_ |CAPE CORAL, FL 33004

e D 7 oEcete LITHLE Ll Change L] Adgition
HAME KNUDSTEIN, DAVID I 3.2NAME

steeraopness | 4008 SE 20TH PL AS $3 STREET ADDRESS

IY-S1-18 CAPE CORAL FL 34,07Y-5T-2P

TILE [ T Detete A1TILE [JChange ] Addition
NAME DORN, BARBARA 4.2 NAME

steeer aooress | 4002 SE 20TH PL F4 4.3 STREET ADDRESS

CITY-S1-2P CAPE CORAL FL 44 CITY-ST-2IP

e PD [ DELETE 5 TITLE [Jchange [ Addition
NAME LEPPERT, RICHARD 5.2 NAME

srgeraboress | 4006 SE 20TH PL Ad 5.3 STREET ADDRESS

OITy- -7 CAPE CORAL FL 5ACHY-ST-2P

THTLE T oeLEte 6.1 MLE [J Changs ] Adgition
NAME 6.2 KAME

STREET ADDRESS 3 STAEET ADDRESS

CTY-S1-2¢ 6.4 CTY- ST- 2P

14. | do hereby certily that the information supplied
inlormation indicated on this annual réport or su

BIGNATURE AN

with this Tiing does not qualify for the exemption staled in Section 119.07(3)(i), Flofida Statutes. | further certify that tha

plementat annua! reporl is frue and accurate and that my signature shall have the same legal affact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If chapged.-or on ap attachment with an address.

SIGNATURE: i

CEHUBETE D @ 9 9y

P B
NAME OF 8iGNING OFFICER DR DNRECTOR

Daytre Frone # QOSB480




