2002 UNIFORM BUSINESS REPORT (UBR)

- 4/8/02

1. Enlity Name

DOCUMENT # N19507
PARKVIEW PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place cf Business

211 PARK AVENUE
LABELLE FL 33935

Mailing Address

PQST CFFICE BOX 833
LABELLE FL 33935

2. Principal Place of Business

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, elc,

FILED
May 28, 2002 8:00 am
Secretary of State

04-08-2002 90234 050 ****61 .25

IPRTEVEVETE PR )

A

DO NOT WRITE IN THIS SPACE

r—

Ciy & State City & State 4. FEI Number Applied For
65-0089622 Not Applicable
Zp Country Zip Country " - $8.75 additonal
8. Certificate of Status Desired (] Foe Roquired
8. Name and Address of Current Reglsterad Agemi 7. Name and Addveas of New Regl d Agent
[ .. -, . e g 4 - MNama | - e me e o e S PN
— FAASS, HANS O0— - =~ . e | steet Address (P.Q. Box Number is Not Acceptabla)
1410 CR-78-A ; — == T
P.0. BOX 839
LABELLE FL 33975 Ciy FL [ %
8. The above named enlity submits this statemant for the purpose of changing its ragisterad office or registared agent, or both, in the state of Florida.
SIGNATURE : '
Py Signaure, yped o¢ printed nams of leGistered agent anc titls # eppicabis. [NOTE: Repistered Agent signalure required when roinstating) DATE
. . 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
¥ FILE NOW: FEE IS $61.25 Triost Fund Contribution. Ao Department of State
10, OFFICERS AND DIRECTORS _B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me ) § [ pstete e O Changs ] Addtion | 5
NAME FAASS, HANS NAME . [
streer apokess | 4918 78TH CR STREET ADDRESS “8"
emy-st-zp j LABELLE FL CTv-sTETP ~ é’ :
Tne T 1 Deleie TmE . DOchege [ Atdition |G -
NAME FAASS, RUTH NAME /s
stheet aoResS | 4918 78TH CR - STREET ADDRESS TR /
emv-st-z¢ | LABELLE FL CITY-SI-21P e

CTRE s

it e

D -

.me DT -

DT - a=er R ..
TJarnes Michael Smith

-3 Changs — Gppation

NAME SUDDABY, RICHARD H. NAME
steer aponess | 211 PARK AVENUE smeeraoess | 1388 CR-78-A
Torstze T |LABELLEFL T T T T a— st 1A TR FLT 33920 e
nme [ Delete TILE [JcChange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-5T-2P
TME O peiete TME Clcrange [T Addition
NAME NAME . /
STREET ADORESS STREET ADDRESS
CTY-§7-2P CITY-$1-2P oL
e O Detete TME = Octange 0] Addlion
NAE NAME -, »* -
SIREET AQCRESS . STREET ADDRESS N
City-$1- 2P . CITY- §-2P-

indicated ont

SIGNATURE:

12. 1 bereby cem‘lg that the information supplied with this filin

is raport or supplemental report is true an
of the corporation or the receiver of rustee empowered 1o execute this report as reguired by Chapter 617. Florida Statutes
changed, or on an attachmeptith an address,

does not qualify for the exemption stated in Section 1 19.07(3)(1)
accurate and that my signature shall have the sama legal effect

th all other like empowerad.

%440 2

, Florida Statutes. | further certify that the information
as if made under ocath; that | am an officer or diractor
; and that my name appears in Block 10 or Block 11 i

- :-'\-‘__..

OCaytima Pnone #




