‘ FILED
200 T RRUACRERPBRY O TN Mar 26, 2004 8:00 am

nl!us

DOCUMENT # N04230
1. Entity Name
}»%EVIEW INDUSTRIAL CONDOMINIUM ASSOCIATION,

Secretary of State

03-26-2004 20011 001 ****5] 25

Principal Place of Business Mailing Address
908 NE 24TH LN. PROFESSICNALLY YGURS INC
CAPE CORAL, FL 33509 US PO BOX 100831 54022700

CAPE CORAL, FL 33910 US

- . .
Suite, Apt. #, etc. Sulte, Apt. #, ete. 02182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0136009 Not Appilicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?g gfq‘.:?:‘;nonai
6. Name and Address of Cuent Registered Agent 7. Name and Address of New Registered Agent
o e — - —  Name .
CAMPBELL, PHILIP - — ————— —
PROFESSIONALLY YOURS INC. Street Address (P.O. Box Number is Not Acceptable)
1342 SE 46TH LN #3
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUSE =

", Skansture, typed of primed name of registered agern and tile i appRtable (NOTE: Regisiared Agert signatute roquired when reinstating) DATE

% Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . - Maxe check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Depariment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TILE PD 1 delete T [OGrange [ Addition
KAME HARMON, ROGER NAME
STREET ADDRESS | 3919 SE 21ST PLACE STREET ADDRESS
CIrY-5T-2P CAPE CORAL, FL 33904 CITY-ST-2P
TITLE STD L1 Delete TITLE [JCtange [ Additian
NAME TREBING, RALF . NAME
STREET ADDRESS | 4537 DEL PRADO BLVD STREET ADDRESS
CITY-ST-TP CAPE CORAL, FL 33904 SIY-5T-2P
TTLE D [l pelete TITLE COchange [ Addition
NAME KNAPP, MERTON NAME
STREET ADDRESS | 1431 SW 57TH STREET STREET ADDRESS
CITY-5T- 2 CAPE CORAL, FL 33914 Ciy-ST-7P
TLE D O Delete TE {1Crange [ Addition
NAME JUSTICE, DOUGLAS NAME
STREET ADORESS | 119 BAYSHORE DRIVE STREET ADDRESS
LiTy-ST-2P CAPE CORAL, FL 33904 CiTy-5T-7F
L VD 17 orete THLE D omme [ Adiion
HAME BOLTON, RAY NAME 0‘-‘7"’// I{ g KO VE gLy'd
STREET ADBRESS | 1468 MARANATHA DRIVE STAEET ACDRESS ¥4flf T AN 6' £
env-stze | NFORT MYERS, FL 33803 st (A £ MYEAS, FL 33 963-4F07
TITLE ] belete TNLE {7} Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CTy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or rustee empowered 10 execute this report 2s required by Chapter 617, 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 empowsered.

I
SIGNATURE: e /2 3/04’ 739 872595

r
SIGNATURE AND TYPED DA PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Daytrne Phooe: # r

g
/

/



