2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000012871
PARKVIEW TOWNHOMES PROPERTY OWNER'S
ASSOCIATION, INC.

Mailing Addrass

1300 N WESTSHORE BLVD SUITE 250
TAMPA, FL. 33629

Principal Place of Business

1300 N WESTSHORE BEVD SUITE 250
TAMPA, FL 33629
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