2008 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT #755616

1. Entity Name

PALM VIEW WATERS CONDOMINIUM ASSOCIATION,

INC.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90127 034 ****61.25

Principal Place of Busingss Mailing Address

9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR .-

FORT MYERS, FL 33919 US FORT MYERS, FL. 33919 US .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’ |||]|“l"| Hm mﬂ mll “ nu Ill[l Iml mﬂ III]] Iml Hllmllm
Suite, Apt. #, etc, Suite, Apl. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

04-1282028 Not Appficable

ap Country | Country 5. Cartificate of Status Desired [ fg ;Eqmm'

6. Name and Addrass of Current Registered Agent

7. Nama and Addross of New Registered Agent

CRUZ-BRYAN-
9411 CYPRESS LAKE DR, STE 2
FORT MYERS, FL 33919

neme Q&‘h‘\ i\

Sehep

Strast Addrass (P,O. Box Number is Not Acceptable)

Ve “rwyers

8. The above named ennysubmns this staterent for the purpose of changing its registered office of registered agerft, or both, in the State of Florida. | am familiar with, and accept

Mwmmmﬂm (NOTE: Ragisterad Agent signatre required when reinstating) DATE
el N . - 2
Filing Foo Is $81.25 9. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1 zoog Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD TR O Detete me [ Change [ Aciion
NAME JUDY, JEFFREY,‘J NAME
STREET ADDRESS | 4975 VICEROY ST #205 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-21P
TME VP [ Delete TRE [JChange [ Addilion
NAME CLARK, JAY NAME
STREET ADDRESS | 4591 NE 28 LANE STREET ADDRESS
CITY-ST-21p FORT LAUDERDALE, FL 33308 CiTy-ST-29
Fbelele TME [ Addition
NAME
STREET ADDRESS
CATY-ST-2P
TILE X I Detele THLE Tressuresr ClChange [ Addiion
NAME ZARISH, JOE NAME
STREET ADDRESS { 4975 VICEROY STREET 202 STREET ADDRESS
CimY-ST-2P CAPE CORAL, FL 33904 Ty -$1- 2IP
Tme 3 Delets TmE Secletary [l Change [ Addilion
NAME MYERS, ELAINE NAME
STREET ADDRESS | 4975 VICEROY STREET 204 STREET ADDRESS
CITY-ST-1IP CAPE CORAL, FL. 33904 CITy-ST-29 .
TME O Delete TME Gicecto 3 Change ition
NAME NAME Themas 3a,+q,l o
STREET ADDRESS STREET ADORESS 313 s& 33AE T
CY-ST-2P CITY-ST- 20 (‘,o]a,( Conel FL 3390y
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

indicated on this report or supplemental report Is true
of the corporation or the receivet or trustee ermpaower

changed, or on an attachment with an 3

accurate and that my signature shall have the same

legal sffect as if made under oath; that | am an officer or director

ed o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 of Block 11§
ddress, with all other like empowered

7 5n

Daytime Phona #




