200° UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748025

1. Entity Name

PARK VIEW POINTE OF CAPE CORAL CONDOMINIUM ASSOC

|
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90105 036 ****6] .25

Principal Place of Business Mailing Address
4006 SE. 20TH PLACE, A6 C/Q PROFESSIONALLY YOURS. ING.
CAPE CORAL FL 33904 P.0. BOX 831
CAPE CORAL FL 339100700
us
2. Principal Place of Business 3. Mailing Address

PO BOX 100831

IR

|

|

W

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For 4~
CAPE CORAL, FL 59-2034474 Not Applicable
‘ - C —
zp Country 34910 ountry 5, Certificate of Status Desired | $8.75 Aaditional
U.S.A. Fee Required
- 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable

OLSON, BARBARA { ptable)

1342 SE 46 IN

STE3 o Zip Cod

CAPE CORAL FL 33904 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of registared agant and titla if applicable. {NOTE. Ragjistered Agent signature reguired when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
TMLE T ’ O balste TIMLE O] Change [ Addition | &
NAME CLACK, JAMES NAME 2
STREET ADDRESS | 4010 SE 20 PL C7 STREET ADDRESS jors
arv-st-2f | CAPE CORAL FL 33904 CITY-ST-2P ey
1

TITLE sD m Delels TITLE SD : [ Change |¥Addition O
NAME SPRINGER, G JOY NAME WOODS, DENNIS

STREET ADSRESS | 4090 SE 20 PL, C2
CITY-8T-2IP CAPE CORAL FL

STREET ADDRESS
CITY-5T-2IP

4006 SE 20TH PLACE # Al
CAPE GORAL, FL 33904~ -~ - --

TITLE PD [ Delete
NAME KNUDSTEIN, DAVID

STREET ADDRESS | 4006 SE 20TH PL A5

CITY-ST-2IP CAPE CORAL FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[ Change [ Addition

TILE VD N Dslste
NAME DORN, GEORGE
STREET ADDRESS | 4002 SE 20TH PL F4

TITLE
NAME
STACET ADDRESS

VD [ Change [ Addition
ALOIA, GINO
PO BOX 101434

Giry-ST-2IP CAPE CORAL FL CirY- 57-21P CAPE CORAL, FL 33910
TILE VD w Delete TILE [ Change ] Acdition
NENE ALOIA, EUGENE NAME

STREET ADDRESS | PO BOX 1434

STREET ADDRESS
GiTY-ST-ZIP

cry-ST-2F ) GAPE CORAL FL 33910
TILE e K )
NAME

STREET ADDRESS
CITY-5T-2P

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

[ change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report grevpplemamal report 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
: 3 2 te this repog as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

y, Q,S/cﬂa

Date Daytime Phona #



