ILE NOW: FILINGFEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N08141

PARK VIEW ESTATES TOWNHOMES ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 03, 1999 8:00 am

Secretary of

State

03-03-1999 90026 031 ****61.25

v e - O

— T

935 DENTON RD % STEVE FURBACHER
CERVERGHIAETERE 322 RIVER CHASE TRAIL
FT WALTON BCH FL 32547 DULUTH GA 30136
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26] 03/14/1985
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEéNzumbs:r312 Applied For
(22| 27 58-20593 Not Applicable
- Gi 5 -
E} City & State 2_8\ ity & State 5. Certifcate of Status Desired i ﬂ r& $8F.8785R:;udi:t;3nal
Zip Cauntry Zip Country 6. Election Campaign Financing ) $5.(-)0-PMay Be 7
;;] [2_5] ;l m Trust Fund Contribution g /Vy Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTER, WILLIAM SCOTT 82| Street Address (P.Q. Box Number is Not Acceptable)
909 MAR WALT DR. ‘
SUITE 1014 &3
F.T- WALTON BEACH FI. 32547 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
"‘_"agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Slgnature, typad or printed name of registared agent and title if applrcable. {NOTE: Registerad Agant signature required whan reinstating} DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 TIMLE [JChange [ Addition
NAME FURBACHER, STEVE 12 RAME
sReeTanoress| 322 RIVER CHASE TRAIL 1.3 STREET ADORESS
CITV.ST.2P DULUTH GA 30138 14 CITY-5T-ZP
TITLE D [ DELETE 21 TME cChange [ Addition
NAME AISNER, ROBERT S 22 NAME
streeTanoress| .0, BOX 945 N/A 2.3 STREET ADDRESS
CITY-5T-2IP FAHMINGTON CT 06034'0945 2.4 CiTY-ST-2IP
TME 0 [ DELETE 34 TME [JChange  [JAddition
NAME CERRI, STEPHEN 32 NAME - - - ’
sreeTacoress) 24 PENINSULA DR. 33 STREET ADDRESS
CTY-ST.ZP STRATHAM NH 03835 34.CITY-ST-ZP
TITLE D [T DELETE 41TME [Change [ Addition
NAME MURPHY, DANIEL 4.2 NAME
smeeTanoress| P Q. BOX 825 N/A 4.3 STREET ADDRESS
CITY-ST.ZIP NORTH ANDOVER MA 44 CITY-ST.ZIP
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-ST-2P
TILE ] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-ZIP 6.4 CITY-5T-21p

14. | 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 annual report or supplemental annual raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florjda Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: )

nged, or on an attachment with an address, with all other like empowered.

£

REQUIRED

:

g
8

CR2EQ37 (11/98)

R OR DIRECTOR

1) 1m(aT

Daytime Fhone #



