L ‘-—‘«"

. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000006544

1. Entity Name

P.V. CONDOMINIUM ASSOCIATION, INC,

Principal Piace of Businass

541 NW CASHMERE BLVD.
PORT ST. LUCIE, FL 34896

Mailing Address

585 COLORADO AVE.
STUART, FL 34954

FILED
Feb 28, 2007 08:00 A
Secretary of State

T

02052007 No Chg-NP CR2EQ37 (4/08)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For
NOT APPLICABLE Not Applicebla
S. Certilicale of Stalus Desired O g&igﬂmm

6. Name and Address of Current Rogistered Agent

CRARY, LAWRENCE E i
555 COLORADO AVE.
STUART, FL 34994

DO NOT WRITE
-IN.THIS SPACE

8. The above namad antity gubmils this stalament [or tha purposae of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and gccept

_ tha obligations ol registarad agent.

SIGNATURE
. Sigrairs, typed o prined name of rmleru.:l Bgent snel lillu ] amlcutl-. tNUTE:Rw-d Agent signatura required whon reinsiating) DATE

e - Filing Foo 18 $61.26 .. .. o, oo | 8. Elﬂcﬂmcsmnamn Fnandng " $5.00MiyBo- | o e -

Duse by May 1, 2007 - . - Trust Fund Contribution. oA 'O ' Addéd to Fees ' I 5 :

. ' N
10. QFFICERS AND DIRECTORS
THLE PD
NAME STODDARD, WILLIAM J
STREET ADDAESS | 2277 SE LENNARD RD.
CITY-ST-21P PORT ST. LUCIE, FL 34952
TILE vD ... -
I "‘F‘ ]

NAME MOUTOGIANNIS, LINDA na _J:%FL %—_. %%E]E:},":n-,n 21,05
STREET ADDRESS | 1304 SW BAYSHORE BLVD. - DRI B S
ciry-St-2IP PORT ST. LUCIE, FL 34983
TILE sTD
HAME VICINI, MARK ] )
STREET AIDRESS | 825 MACARTHUR BLVD. K
CITY-5T-ZIP STUART, FL 34886 Do NOT WRITE
TILE
me IN THIS SPACE
STREET ADDRESS
CITY-81-2IP
TILE
NAME
STREET ADDRESS
CTY-ST-1F .
e o T
NAME Y. ;
STREET ADDRESS . o oo
CiY-ST-21p . .. - - -

12. | heraby cartify that the informalio
indicated an 1his report or supply
ol the cerporalion or the receiverg
changed, or on an attachmentWilh

SIGNATURE: / /

suppuad wnh this f|I|n

does not qualify for_the exemptions cnnlalned In Chaptar 119, Florida Statules. | further certily thal the inlormation
rt is true an accurale and that my signature shall have the sama lepal‘élfect as it made under oath; that | am an officer or direclor
y ETMpOWOral ToronecLio lhrs raport as required by Chapler 817, Florida S:alulas and lhat my rama appaars in Block 10 or Block A
addr 5, wnh al other ke &

ared.”

W), Srogedey

612 po2- 304

T SeNRTURE ANG TYPED OR PRINTED NAME CF SIGNING OFFICER OR CGIRECTOR

2:0:07

= Dayima Prone §




