2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748025
1. Entity Name , ecretal‘y Of State

PARK VIEW POINTE OF CAPE CORAL CONDOMINIUM ASSQC 01142001 90017 048 ****61 25
Principal Place of Business Malling Address
4006 S.E. 20TH PLACE. AS PO BOX 100831
CAPE GORAL FL 33904 ﬁgPE CORAL FL 33910
PR v AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59_—_229804';59-2% Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6..Name and Address of Current Registered -Agent = 7-Name and ‘Addressof New Reglstered Agent
Name
OLSON, BARBARA . Street Address (P.O. Box Number is Not Acceptable)
1342 SE 46 LN
STE3 ‘ —
CAPE CORAL FL 33304 City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D [ Delete THLE VD X Change [ Addition
A CLACK, JAMES NAvE
STREETADRESS | 4010 SE 20 PL C7 STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33004 CITY-ST-20P
NLE SD K Deiete TILE . SD [ Change Addition
NAME WOODS, DENNIS NAME LEPPERT, RICHARD
STREET ADDRESS | 4006 SE 20TH PLACE #A1 smeeraooasss | 1714 SW 11TH AVE A4
- onY-sTIP - - CAPE'CORALFL'3904 ™~~~ =~~~ ~—~ =~ - —-=Q-cmv:stze- |- CAPE-CORAL, -FL--33914 - - -~ - = -
TITLE PD O pelete TILE [ change [ Aadition
NAME KNUDSTEIN, DAVID NAME
STREET ADDRESS | 4006 SE 20TH PL A5 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IF
TITLE vD [ Defete TRLE [ change  [J Addition
NAME ALOIA, GINO NAME
STREET ADDRESS | PO BOX 101434 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33910 CITY-ST-2IP
TITLE [ Detete TITLE TD [ Change Q Addition
NAME o HAME KOPEL, ROBERT
STREET ADDRESS STREET ADDRESS 4000 SE 20TH PL G1
CITY-ST-21P CITY-ST-2IP a
TnE 1 Delete TLE i ! i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify far the exemption siated in Section 119.07(3X1), Florida Statutes. | further cenlify that the information
indicated on this report or syr eport is andhaccurate and that my signature shall have the same legal effect a7de under path; that | am an officer or director

ecute this report as recuired by Chapter 617, Florida Statutes; and hat my naghe appears in Block 10 or Block 11 if

changed, cr on an attachment wi wil other like emW
sl —=—_ ¥/ 7/0/

SIGNATURE:
SIGHATUHE AND TYPED ¢/R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Apr 14, 2001 8:00 am

CR2EQ37 (10/00)

JIV

W



