5

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (5)
1. Corporation Name
PARKVIEW OF STUART CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATICNS

ML

Principal Place of Business Mailing Address
1290 SE PARKVIEWPLACE P.0B0X 150
STUART FL 3494-5516 STUART FL 34994
3. Date Incor_;)orated or Qualified Ja. Date of Last Report
01/17/1964 03/17, 1905
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m m 59—2434420 Not Applicable
Suite, Apt. #, et¢ Suite, Apt. #, elc. iti
v P € Ml AP sl 5. Gertificate of Status Desired [ $8.75 Adc!ltlona!
El ?7‘] Fee Required
Crty & State ,__ CityaSute 6. Election Campaign Financing 0 $5.00 May Be
_2;1 . ! |28 ) . Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s. 199.032,
E:l PEI E‘ ?ﬂ Florida Statutes 0O ves TNo
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81| Name
GORDON, CADREAUMANAGEH 82| Strect Acdcl e (PO, Box Nurmber is Mot Acceptable)
3125 SW MAPP RD
PALM CITY FL 34990 63
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.06507 and 617 1508, Florda Statutes, the ahove-named carporation subrnits this statement for the purpose of changing its regstered office
or registered agent, or both, in the Siate of Flonda. Such change was autharized by the corporation’s board of dreclors | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the otligations of, Section 61 7.0603, Florida Statutes.

SIGNATURE . e i s S e _ ——
Signatere, lyped ur printedt nare of “enpstered agent aed Wk it apghoakd; NOITE Fagustered Aagnot sigriature rearnid whor renstalir gy DATE G
12, OFFICERS AND DIREGTORS 13. AT TS T AN 5 TO O Tk i AND CIHEC O I 77 o
TITLE PD CJDELETE V1TE [JChangs [ ] Addition :a.’
RAME MCCORMACK, ROBERT 1.2 NAME 5
sest anpeess | 1201 SE PARKVIEW PL G- 13 SIREET ADDRESS g
CiTY-ST- 2P STUART FL VACITY-ST-2 &
TTLE VPD CIDELETE 21 TILE [JChange L] Addiion |€2
NAME KNAPP, HARRY 27 NAME
cneer anoress | 1291 SE PARKVIEW PL N 23 STREE ! ATDRESS
CTY-ST-IIP STUART FL 2 ACIY-ST-7IP
TITLE STD [JDELETE ST [Crange [} Addition
NAME HANDWORKER, AL J2HAME
sraset aooress | 1250 SE PARKVIEW PL, c-g 3 STREET ADDRESS
CHTY-ST-7P STUART FL 3401812
TMLE D [JDELETE 41 TILE T¥Change [ Additon
NAME SCHIFFERLE, JUDY 4 2hAME
STREET ADDRESS 1250 SE PARKV‘EW Pl. 0*2 43SIRELT ADDRESS
| cirostoze STUART FL 44 CITY-S1-2P
TILE D ﬂDELET[ SUTILE [JChange  [] Adaition
NAME KISSANE, MIKE 52 NAME
srrecrsooness | 1281 SE PARKVIEW PL 1-4 53 STHEET ADDRESS
CiTY-ST-4iP STUART FL 5401¢-5T-2¢
TITE D TIDELETE 51 TIILE [JChange  [] Addition
NAME KINCADE, BEN 67 NAME
sinee aooress | 1290 SE PARKVIEW PL A3 £ 1 STREET ADDRESS
CiTY-SI-7P STUART FL B4 CHY-ST- 2P

14, 1 do hereby certify that the information supolied with this filing is voluntariiy furnished and does not qualify for the exemption Stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicatad an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
galhr; thal | am an officer or dirgclor of the corporation or the receiver or trustee empg ored to execute this report as required by Ghapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block A3 naed, oLen an att t with an address. /
SIGNATURE: _ Yl
Dyt Phoog 8

“of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt




