Lo e e i e b ke

FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 748025 03-25-2004 90028 014 ****61 25

1. Entity Name

PAnRK VIEW POINTE OF CAPE CORAL CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address ;j l‘* U J b 1 v.) (

/0 PROFESSIONALLY YOURS INC C/0 PROFESSIONALLY YOURS INC

1342 SE 46TH LANE PO BOX 100831

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US

I — IHAERAMR T EnIDAEL
Suite, ADL #, alc. Suite, Apt #, olc. 02192004 Chg-NP CR2ECA7 (10'03)
City & State City & Stale 4. FEI Number Apphed For

59-2034474 Not Applicable

Ze Country Zip Country 5. Cartificate of Status Desired 0O Ei'gesql‘ﬁ;ﬂ“ma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
CAMPBELL, PHILIP
PROFESSIONALLY YOURS INC Street Address {P.O. Box Number is Not Acceptable)
1342 SE 46TH LANE #3

CAPE CORAL, FL 33904

City FL I Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Iypedr_ur pmwdFr_\gme ull registered agent and klle if applicatie. - (NQTE: Registared Agent signature reguired whan reinstating) R DATE
- Filing Fee Is $61.25 9. Elaction Campaign Finanging $5.00 May Be '
. Due by May 1, 2004 Trust Fund Contribution. 8 Added to Fees epe
10. ) QFFICERS AND DIRECTORS 11, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN4 10
e FD [T Delete TITLE O crange [ Addition
NAME SPRINGER, JOY HAME '
STREET ADDRESS { 4010 SE 20 PL C2 STREET ADGRESS
CIry-5T-2IF CAPE CORAL, FL 33904 CITY-81-2IP
TLE VD Dot TILE {7 change [ Addilion
NAME SCRIVANICK, JOHN NAME
STREET ADDRESS | 4006 SE 20TH PLACE A1 STAEET ADDRESS
CIY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST-ZIP
TILE S0 [ elete Tme O chenge [ Acdition
NAME ALOIA, EUGENE HAME
STREETADDRESS | PO BOX 101434 SYREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33310 CITY-ST-21P
e TD [ Delete TITLE OcChange  [J Asdition
NAME TIPPETT, MIKE NAME
STREETADDRESS | 4008 SE 20TH PL B2 STREET ADDRESS
GITY-ST- 2P CAPE CORAL, FL 33904 CIFY-5T-21P
TTE D Xéeme TILE (I change [ Addition
NAME ODELL, VERNON NAME
STREET ADURESS | 4006 SE 20TH PL A7 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-ST-2P
TME ) _ O Deete e _ O crange [ Acdition
NAME - P D LTI LML Ll NAME . N - . . N ,
| smeeranoRess [ - : . < | STREET ADDRESS | - -
omy-sT-ap |oor et ewen 7 s, R oomestaee | st L

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
, indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addresg,with all other like empowered,

SIGNATURE: i) - Tol SERIxEER Fas/oy

NANE OF SIGNING OFFICER OR #RECTOR Date Daytime Phong #

D CR Pl

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ~

/A




