2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQ961

1. Entity Name

PARKVIEW OF STUART CONDOMINIUM ASSOCIATION, iNC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90001 041 ****5] .25

Principal Place of Business

1290 SE PARKVIEWPLACE
STUART FL 349%4-5516

Mailing Address

P.0.BOX 150
STUART FL 349950150

2. Principal Place of Business

3. Mailing Address

JIRIRIR TR AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2434420 Not Applicable
Zip Country Zip Couniry " . $8.75 Additicnal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - — Name
WRIGHT, ELLEN C Street Address (P.Q. Box Number is Not Acceptabie)
1

611 S FEDERAL HWY STEC
STUART FL 34994 Suite B

City

Zip Code

FL

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 Flarida.

SIGNATURE

Slignaturs, typad or printed narme of registerad agent and title «f applicable.

(NDTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FD _ B Delete TIMLE D [ Change  B¢] Addition
NEME MCCORMACK, ROBERT NAME McClure, Sandra

streeT a0oRess | 1291 SE PARKVIEW PL I-11 STREETADDRESS | 1 260 SE Parkview PL C10

OITY-ST-7IP STUART FL 34994 CITY-5T-2IP Stuart, FI 34994

e VPD {7 Deiste mie PD R ohange [ Addition
NAME KANE, JAMES NAME

stREeT apDRess | 1201 SE PARKVIEW PL G-11 STREET ADDRESS

crv-s-20 FSTUART FL 34994 CITY-$T-21P

TIILE §I0 - e [ Delete TITLE -1- JChange [ Addition
NAME HANDWORKER, AL NAME

STREET aDDRESS ) 1250 SE PARKVIEW PL., C-9 STREET ADDRESS

CITY-§7-21P STUART FL 34994 CITY-ST-21P

TILE D - [ Delete TITLE STD DRl Change [ Addition
NAME KLEIN, CAROLINE NAME

sTreET anoness | 1271 SE PARKVIEW PL C-9 STREET ADDRESS

cmr-sT-2P | STUART FL 34994 CITY-ST-2IP

TITLE ST (3 Delete T VPD [ Change ‘&\ddfﬁon
NAME PICKARD, KENNETH NAME ;

sTrEeT anDRESS | 1271 PARKVIEW PL G-8 STREET ADDRESS Klggadg r Pgin . PL A3

crv-s7-20 | STUART FL 34904 CITY-ST-20P uwart, FL §X§82

TILE [ Dekete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7- 7P CITy-ST-2IP

12. | hereby cerlify that the informaticn supplied with this fiIing

indicated on this report or supplemental report is true ar

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGMOURESDICHNBED  James xane, pres  2/2/2000
SIGNATURE AND TYPEDYOH PRINTED NaAME #F SIGNING OFFICER OB DIRECTOR Fre ———

SIGNATURE:

=



