R |

FILE NOW: FILING FEE IS $61.25

NONPROFIT "
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # N08141 (6)

1. Corporation Name

PARK VIEW ESTATES TOWNHOMES ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
b y Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Frincipal Place of Business Mailing Address
% STEVE FURBACHER % STEVE FURBACHER
8350 FARM BROOK LN. 9350 FARM BROOK LN,
ALPHARETTA GA 30202 ALPHARETTA GA 30202
3. Date Incorforatad or Qualified 3a. Date of Last%oﬂ
03/14/1985 03/15/1
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 [26] 58-2059312 Not Applicable
i . . it L# . iti
Suite, Apt. #, etc Suite, Apt. 4, elo 5. Certificate of Status Desired D $8.75 aqdiional
Eﬂ ;l . Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Gonlribation Added o Fees
Zip Gountry Zp Country 8. This corporation has liability for Intangible tax under s. 189.032,
@ 25 E E] Florida Statutes [) ves CINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent
81) Name
FOSTER* WILLIAM SCOTT B2| Street Address {P.O, Box Number is Not Acceptable)
909 MAR WALT DR,
SUITE 1014 83
FT. WALTON BEACH FL 32547 &l o FL %[ 7o

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment es registered agent. | am
lotida Sta

familar with, and aceept the obligations of, Section 617.0503, tutes.
SIGNATURE __ .
Storatra, yped or prted name of ragistered agent and litke if apphicatie, {NOTE Registerad Agent signa‘re required when reinstating! DATE e~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TIILE PD [C1DELETE 11 TILE OChange  [JAdditon | &
NAME FURBACHER, STEVE 1.2 NAME b~
sthee aooress | 9950 FARM BROOK LN. 1.3 STREET ADRESS §
Ty 51 2P ALPHARETTA GA 30202 14Ty -ST-2Ip &
TIILE D [JDELETE 21 TIILE Octange  [Jaadtion | O
NAME AISNER, ROBERT $ 22 NAME
STREET ADDRESS PO BO)( 945 N{A 2.3 STREET ADDRESS
oy-st-2e FARMINGTON CT 06034-0945 2 40TV -5T-2p
TMLE D [T1DELETE 31THLE [JChange [ Addition
NAME CERRI, STEPHEN 37 NAME : -
staeer aooness | 24 PENINSULA DR. 2.3 STREET ADDRESS
CTY-ST- 2P STRATHAM NH 03885 34.C1Y-ST- 2P
TINLE D C1DELETE 41TITLE [Chenge L7 Addition
NAME MURPHY, DANIEL 4 2 NAME
stheeranoress | P. 0. BOX 825 N/A 45 STREET ADDRESS
CTY-$1. 7 NORTH ANDOVER MA 44 CITY-51-2P
TIMLE [JoELETE 51TI0E Clchange [ Addition
NaME 52 NAME
SIREET ADDRESS 53 STREET ADGRESS
QIrY-57-2p 54 0I1Y-5T-2IP
TILE [JDELETE 81 TITLE CFchange [ Addition
NAME B2 NAME
STREE! ADDRESS 53 STAEET ADDAESS
CY-ST-2 6.4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor offhe carporation or the reggi r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i an address.

SIGNATURE: _

le]




