FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

P .'giwCNwENT #N00000004574 07-14-2006 90019 020 ****70.00
PARKVIEW WEKIVA HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address PR TR
1600 PARKGLEN CIRCLE 1600 PARKGLEN CIRCLE :
APOPKA, FL 32712 APOPKA, FL 32712
- R EIAEN
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022006 Chg—Np CR2ED37 (4/06)
City & State City & State 4, FEl Number Applied For
59-3659236 . Not Applicable
i Country “p Country 5. Centificate of Status Desired X f:;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
—— - . Name [ L e
GALOMB, TIMOTHY
1580 PARKGLEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL | 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 Floridka. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
K Slgnanxe, yped or printad name of registered agen: and te i applicabla. (NOTE: Registered Agent signatiura required wher resnsiating} DATE
Filing Fee iz $61.26 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septeniber 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
0. "'-‘-OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD [ Delete TME Ol Change ] Addition
NAME SEITZ, JOSEPH D SR NAME
STREEE ADDAESS | 1600 PARKGLEN CIRCLE STREET ADDRESS
CIFY-ST-ZIP APOPKA, FL 32712 - Cmy-s1-7P
ME D O Delete BN Ochange [T Aadition
NAME GARRITY, MICHAEL P NAME
STREET ADDRESS | 1730 PARKGLEN CIRCLE STREET ADDRESS
CIry-§T1-2P APOPKA, FL 32712 P CITY-§F-2IP
THLE VP XDBMB TMLE [ Change ] Addition
NAME ZINK, RYAN NAME
| STREETAOORENS T HETO-PARKSLENCIRCEHE — ——— - = -STREET ADDRESS- - = == —_—————— -~
CITY-ST-TP APOPKA, FL 32712 CITY-ST-2IP
TILE s [ Delete THILE Ochange [T Addition
NE GREENE JR, JOHN D |
STREET ADDRESS | 1550 PARKGLEN CIRCLE STREET ADDRESS
CIY-ST-2P APOPKA, FL 32712 CITY-ST-7IP
THLE T [ Delete TME [dChange [ Addition
NAME GALOMB, TIMOTHY NAME
STREET ADDRESS | 1580 PARKGLEN CIRCLE STREET ADDRESS
CY-51-2P APCOPKA, FL 32712 CITY-ST- 2P
TME D [ Delete TALE [ change [ Addition
NAME BURKE, GEORGE F NAME
STREET ADDRESS | 1731 PARKGLEN CIRCLE SYREET ADDRESS
CITY-ST-27P APOPKA, FL 32712 CITY-ST-2p

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 gF sipplemental 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
of the corporation or thq recelyer or trustee empowgred to.execirte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

P = DG =




