S FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N19507

1. Corporation Name

PARKVIEW PLACE CONDOMINIUM ASSOCIATION, INC.

FILED e
FLORIDA DEPARTMENT OF STATE May 14, 1999 8:00 am €§;‘.

Katherine Harris

Secretary of State Secretary Of State

ISION O TION
DIVISION OF CORPORATIONS 05-14-1999 90001 009 ***361 .25

Principal Place of Business Mailing Address
211 PARK AVENUE POST OFFICE BOX 839
LABELLE FL 33835 LABELLE FL 33935
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/03/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 650089622 Net Applicable
City & Stat City & State iti
2l y & State ty & Sta 5. Cerlifcate of Status Desired [ $8.75 additonat ‘
23 EI Fee Required ‘
Zip Country Zip Country 6. Election Campaign Financing 0l $5.00 May Be !
24 [El 2_9} {m Trust Fund Contribution Added fo Feas )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
Hans O. Faass
RAMUNNI, STEVEN A 82| Street Address (P.0. Box Number is Not Acceptable)
150 SOUTH MAIN STREET | 1410 CR-78-A ]
SUITE 3 P.0.Box 839
LABELLE FL 33935 84| Ci 85] Zip Code
LaBelle, FL 33975
13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statfes, 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 g wat/authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secti 07, Florida Statutes.
sienaTure Hans O. Faass - Lad- 19G4
Signature, typed or printed name of registered agent and tile if ;ﬁmvv E: Megistered Agent signature required when reinstating] DATE s )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g f
TME 11) [ PELETE 1.1 TMLE [lChange  [JAddition { . .
wwe | FAASS, HANS r2Nane 51,
sTReeT Aboress! 4918 78TH CR 1.3 STREET ADDRESS a 1
CITY-ST-2P LABELLE FL 140ITY-§T-2IP &
TITLE DT T DELETE 24 TME [CiChange  TlAddtion O .
il B
NAE FAASS, RUTH 22N :
sTReeTADCRESS| 4918 78TH CR 2.3 STREET ADDRESS
CITY-5T-2IP LABELLE FL 2.4 CITY-ST-2P 1.
TIME DT [ DELETE 31TLE [CcChange [ Addition |
NAME SUDDABY, RICHARD H. A2NAME !
sTreeTaDORESS] 211 PARK AVENUE 3.3 STREET ADDRESS ‘
CITY-ST-2IP LABELLE FL 34, CITY- ST-2IP 1
TME {7 DELETE 41TTLE [JChange [ Addition I B
NAME 5.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-21P
TIMLE 1 DELETE 51 TILE CJChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-8T-21
TILE [ DELETE 61TME CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. ! further certify 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 oath; that | am an
officer or director of the corporation of the receiver or trusiee empoweted 1o execute this report as required by Chapler 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with garhddress, with all other Jike empowered.

s 9?/ AUl ~ _
./ﬁjj /2’_4?9’ ﬁ,%?yd/())j’b

OR DIREGTOR Dayvma Prone




