FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION o ¥ S Sandra B, Mortham
ANNUAL REPORT Il

1997 N Dlwsé::c:;agoor::;:::ﬂoms Secretary Of State

DOCUMENT # NO0961 (5)

1. Corporation Name

PARKVIEW OF STUART CONDOMINIUM ASSOCIATION, INC.

U

Principal Place of Business Mailing Address
1290 SE PARKVIEWPLACE P.O.BOX 150 .
STUART FL 34994-5516 STUART FL 349950150
3. Date Incorporated or Quelified | 3s. Dalg of i. st Rey
0171 0411671008
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
F4) 26 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additionsl
_'EI :ﬂ 6. Certiticate of Status Deslred O Fee Required
City & Stato City & State 8, Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad to Fees
&ip Country Zip Country B. This corporation has liability for infangible tax undar &. 199,032,
24] m ‘ (20 30 Fiorida Statutes Yes [JNo
$. Name and Address of Current Reglistered Agent 10. Name and Ackiress of New Reglstered Agent
81| Name
GORDON, OWUMANA&R 82 Street Address (P.O. Box Number is Not Aoceptable)
3125 SW MAPP RD
PALM CITY FL 34090 83
84| City FL 98] Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617, 1508, Fiorida Statules, the above-named corporation submits this statement for the purﬁgsamhanglng its ragistered
office or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registered agent and iitle f applicable. (NOTE: Registared Agent #ignatuie requited] when reinslating) TTOATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PD DELETE 11TMLE P : T Crange ] Addiion
NAME ~ K. 1ZNAME KINCADE, BEN .
STREET ADDRESS 1.3 STREET ADDRESS ARKY -
CITY-ST-7IP STUART FL 14 CATY-51-2P 1290 SE P IEWAPL A-3
TiTLE VPD B oeLeTe ZATME WM [T Crange 1) Addition
NAME ' 22 NAME SALISBURY, RUTH
steeer aooness | 12814 PL 114 - aaseEraooRiss | 1210 SE PARKVIEW PL E-10
Cv-st-ze | 2.4 LY. 5T- 2P STUART, FL 34994
TILE e S/T/D [T Changs [ Addition
NAME 3.2 NAME HANDWORKER, AL’
STREET ADDRESS s3smeeraooRess | 1250 SE PARKVIEW PL C-9
CITY-ST- 2P 34, CiTY-8T- 21 STUART, FI 34994
TLE D 1] DELETE A1 TITLE D L Change [ Addition
NAME \ 4.2 WAE MAYMON, DOROTHY
sweersooress | 1250 SE PLC2 aasmeeraoress [ 1201 SE PARKVIEW PL G-3
CiTY-ST-2P § FL 44 CITY-ST- 1P STUART, FL 34994
e D B DELETE 51 TIMLE D [T Chiange DX Addition
NAME KINCADE, BEN 5.2 NAME DALTON, PRISCILLA
seeevanoress | 1280 SE P -3 s3sTReETADDRESS | 1250 SE PARKVIFW PL C-3
CITY-51-2P STU 5.4 CITY-ST- 2P STUART, FL 34994
NLE -] DELETE BATILE ’ [ Change L] Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-ST1-2IP 64 CITY-81- 2P
14."1 do hereby certity that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | furthar certity that the

informalion indicaled on this annual report or supplemantal annual report is rue and accurate and thel my signature shall have the same lagal effect as if made under oath; 1hat
| am an officer or directar of the corporation or the receiver or frustes empowared to execula this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an attachment with an atidress. :

axpevm e SECRNRED 24397 201,334

Oaylime Phone & (072018

SIGNATURE:

EiGNaTURE AND TyPED OR

24 !
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 O O am

CR2E037 (9/96)




