2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19507 .
DOCUN Apr 14t, 2()()()1;38.1_)()t am
PARKVIEW PLACE CONDOMINIUM ASSOCIATION, INC. ry
04-14-2000 90049 001 ***361.25
Principal Place of Business Mailing Address
211 PARK AVENLE POST OFFICE BOX 839
LABELLE FL 33935 LABELLE FL 339750639 ETRCRTRT,
Suite, Apt. #, stc. Suite, Apl. #, etc. GO NOT WRITE N THIS SPACE
Cyasae City & State 4. FEI Number ' ' Applied For
650089622 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Agdress (P.O. Box Number is Not Acceptable
FAASS, HANS O (RO, BoxNumbert practe)
1410 CR-78-A
P.0. BOX 839 - —
e
LABELLE FL 33975 ity FL [ 7F¢°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE 'S $61 25 Trust Fund Contribution. D Added to Feas Department of state
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT [ Detets TITLE [ Change [ Addition
NAME FAASS, HANS NAME
STREET ADDRESS | 4918 78TH CR STREET ADDRESS
CITY-ST-7IP LABELLE Fl. CITY-ST-2IP
TITLE oT . O Delete TILE O change [T Addition
mwe  |FAASS, RUTH e ' L S T mieT—
STREET ADDRESS { 4918 731]-] CR - STREET ADDRESS
CIry-81-2IP LABEL:LE FL CITY-ST-2IP
TILE ki ] pelete TILE [ Change [ Addition
NAME SUDDABY, RICHARD H. NAME
STREET ADDRESS (291 PARK AVENUE STREET ADDRESS
CITY-5T-2IP LABELLE FL CiTY-S7-2IP
WILE [ patete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2ZIP N CITY-ST-Z2IP
TITLE . [ Delete TITLE ‘ {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP

12. | hereby certify that the information supplieg with this filing doas rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental refigpt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustg whavered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# Jith all other like empowered. '

SIGNATURE: ___ SIC/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥

2 REDIOIFER RS DT H-T-3000 qq:r(;w-rowj

CR2E037 (9/99)



