2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

L ]
DOCUMENT # N19507 . Feb 09, 2001 8:00 am
1. Entity N . =
iy Name Secretary of State
PARKVIEW PLACE CONDOMINIUM ASSOCIATION, INC. 02-09-2001 90143 001 ***361 25
Principal Place of Business Mailing Address
211 PARK AVENUE POST OFFICE BOX 339 -
LABELLE FL 33335 LABELLE FL 33335
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65%89622 Not Applicable
,‘-_Z,,'P sermmy ) :ﬁg?umw AP - Country_ 5. -Certificate of Status Desired O $8.75-Aldditiunal>-_. e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAASS, HANS O Street Address (P.O. Box Number is Not Acceptable)
1410 CR-78-A
P.0. BOX 839 _ _
LABELLE FL 33075 Chy FL | 700
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
Signature, typad of printad name of ragistered agent anc title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT O Delete TIME Ochange [ Addition | S
NAME FAASS, HANS NAME g
STREET ADRESS | 4918 78TH CR STREET ADDRESS B
GiTY-$T1-2IP LABELLE FL CITY-ST-21P &
o
TITLE DT [ Delate TITLE [ change [ Addition %
NAME FAASS, RUTH NAME
STREET ADDRESS | 4918 78TH CR  STREET ADDRESS | ) _
omy-st-zp | LABELLE FL orv-st-ze | T -
THLE 1}) K¥belete TIME VP Q Change  [] Addition
NAME SUDDABY, RICHARD H. NAME . .
STREET ADDRESS : Michael James Smith
211 PARK AVENUE STACET ADDRESS
onY-sT2e | LABELLE FL CITY-§T-2P 1388 CR 78-A
THLE O Delete TITLE alva, rL. 539U2 [J Change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE [ Detete CTME, [ Change [ Addilion
NAME “NAME -, )
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP l CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. , I.Z,/a J_/
SIGNATURE: / /M 2/
Vs Date Daytima Phone #




