FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750584

1. Corparation Namg

PARKWAY PLACE CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business

4900 SANTA BARBARA COURT
CAPE CORAL FL 33914

Mailing Addrass

4803 SANTA BARBARA COURT
CAPE CORAL FL 333148357

FILED

Jan 28 1997 8:00am

Secretary of State

O O

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 EE] _Not Applicable
Suite, Apt. #. elc. Suite, Apt. #. efc. -
wie. Ap el ute. Ap §. Cortificale of Status Desired ] $8.75 Addtional
22 ;;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2_5] El Florida Statutes Oves Ko
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registersd Agent
B1| Name
SCHWARTZ, JERRY 82] Street Address (P.O. Box Number (s Not Accepiable)
4803-11 SANTA BARBARA CT.
PARKWAY PLACE 83
CAPE CORAL FL 33914 84| City 85 Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragisterad agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept ihe appointment as registered
agent. | arn famifiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature. typed of panted name ol 1egistered agent and tifle f appicable,

{NOCTE: Repistered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P ] DELETE 11 THLE Ll change [ Addition
NAME SCHWARTZ, JERRY 1.2 NAME

sweeranoress | 4803-11 SANTA BARBARA CT. 13 STREEF ADDRESS

CITY-51-2P CAPE CORAL FL 33914 1.4 DITY-ST-ZP

TITLE VP ] DeLere 21 TILE [ ] Change 7 Addition
NAME SCHREINER, STEVE 22 NAME

sTREEY ADDRESS | 24 JEPSON LN 2.3 STREET ADDRESS

CITY-§1- 2P PORTSMOUTH Ri 2 4CTY-ST- 2P

TITLE 5 T oeLete 31TIME Ll change ] Addition
NAME SIMON, RAYMOND 32 NAME

sreer aooness | 1905 SUNSET AVE 33 STREET ADDRESS

City-St-2p OCEAN NJ a4 CITY-SF- 2P

TITLE D ] DELETE 41 TILE [L) Change £ Addiion
NAME GLADICK, WILLIAM 4 2 NAME

stReer acoRess | 4803-10 SANTA BARBARA CT 4.3 STREET ADDRESS

CITY-ST- 7P CAPE CORAL FL 44 CITY-ST-2P

T D ] oELETE 5.1 TITLE L] change T Asdition
NAME PROVENCHER, EDWARD 52 NAME

staeer aponess | 4803-6 SANTA BARBARA CT 5.3 $TREET ADDRESS

GITY-$T-2P CAPE CORAL FL 5.4 CITY- ST iP

TALE 0 T peLETE 6.1 TITLE L] Change ] Addition
NAME CASKEY, BRUCE 6.2 NAME

streeTanoress | 4803-7 SANTA BARBARA CT 6.3 STREET ADDRESS

CITY-5T- 2P CAPE CORAL FL 6.4 CITY-ST-2IP

14. | do hereby cerlily thal the information supplied with this hling does not gualily for the exemption stated in Section 119,07(3)(i), Florida Stalules. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I 'am an officer or director of the corporalion of the receiver or frustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE: _,

et T EY

=3 1=71  «Y3_4(08b

OFFICER OR DHRECTOR

Ciovdirms Phsans B S i 9.8

CRZE037 (9/96)




