FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 \ L DIVISION OF CORPCRATIONS

DOCUMENT # 748025 (4)

1. Corporation Name

PARK VIEW IV CONDOMINIUM ASSOCIATION, INC.

AR M

Principal Place of Busingss Mailing Address
4006 S.€. 20TH PLACE. A8 C/O PROFESSIONALLY YOURS. INC. 3. Date Incorporated or Qualified
CAPE CORAL FL 33904 P.O. BOX 831
CAPE CORAL FL 33910
us 4. FEI Number Applied For
59'203447L Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
new I 9 5. Cerlificate of Status Desired O $8.765 adaitonal
2i ;] Fee Requlred
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
22 ;l Trust Fund Contribution [ Added to Feos
City & State City & State 7. Is this nonprofit corparation a homeownars association?
23 ;;] Clves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;EJ ;;] a_o] Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OLSON. BARBARA B2| Street Address (P.O. Box Numbar is Not Acceptable)}
1342 SE 46 LN
STlE3 &
CAPE CORAL FL 33904 84 Ciy FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regristerad

office or regislared agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. + hereby accept the appointment as registerad
agonl. | am famitiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature. lypod o [vided fama ol regstored wponl Bad titla If apphcatie (NOTE: Reglstored Agent wignature required whan reinatating) DATE

12, OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12

TITLE 10 “LSFoeLETE 1.1 TITLE TD [ Change  4¢] Addition
NANE KOPEL, ROBERT 12NAME Ward Brundage

smee1 avoress | 4000SE 20 PL, G 135TReETADORESS 4000 SE 20 Place # G3

City-Si-2p CAPE CORAL FL 14om-Ss1-20_ Cape Coral, Fl. 33904

MLE v [ okiete 21 THILE SD‘ Tk Change L] Addition
HAME SPRINGER, G JOY 2.2 NAME

sweetaoress | 4010 SE 20 PL, C2 2.3 STREET ADDRESS

CIY-ST-2IP CAPE CORAL FL 2 4 CIIY-ST-2P .

TITLE D [T GeLEne 3ATIMLE Sec. VPD ] Change ™ Li Addition
NAME KNUDSTEIN, DAVID 32 NAME

saeer aporess | 4006 SE 20TH PL AS 3 STREET ADDRESS

CATY-S1- 2P CAPE CORAL FL 34.0ITY-57-2P

TIILE sSD ] DELETE 41TILE D f Change LI Addition
NAME DORN, BARBARA 4.2 NAME

staecs aooress | 4002 SE 20TH PL F4 43 STREET ADDRESS

CITY-$T- 2 CAPE CORAL FL 4ACITY- 1.2

TMLE PD [T oEcere 51 THILE [% Change L] Addition
NAve LEPPERT, RICHARD 52NN VED

staeer aooress | 4006 SE 20TH PL A4 5.3 STREET ADDRESS

CIlY-§T- 2P CAPE CORAL FL EA CITY-S5T-2IP

TIRE | S 61 TIMLE “ [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

Y. ST-7P 6.4 CITY-ST-21P

14. | heroby ceriiy tha! the information supplied with 1his filing doas not qualify for the exemption stated in Segtion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is frue and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha roceiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREY

CR2E037 (10/97)



