2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nt9507

1. Entity Name

PARKVIEW PLACE CONDOMINIUM ASSOCIATION, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90050 028 ****5] 25

Principal Place of Business . ' Mailing Address
211 PARK AVENUE POST OFFICE BOX 839
LABELLE FL 33935 LABELLE FL 33335 9 4 OB 0 8 23

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & Stale City & State 4. FE| Number Applied For

65-0089622 Not Appiicable
2ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FAASS, HANS O
1410 CR-78-A

P.O. BOX 839
LABELLE FL 33975

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

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, (| am familiar with, and accept

SIGNATURE
Slgrature, yped of prinled name of registered agent and bile «f apphcable, {NOTE: Registered Agent signature required when reinstaling}
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e ol [J Delate TITLE [ Change [ Addition
NAME FAASS, HANS NAME
smeeT apDRESS 4918 78TH CR STREET ADDRESS
crv-sr.ze |LABELLE FL CITY-ST-ZP
TiTLE o1 71 Detete TIE [JChange  [] Addition
NAME FAASS, RUTH NAME
STREET ADRess |4918 7BTH CR STREET ADDRESS
y-sr.zw {LABELLEFL CITY-ST-7iP
Tme DTR [T Delete T [J Change - [J Addition
NME~  ——/SMITH, JAMESM . . oL e - . e e -
STaeeT ADDRESS | 1388 CR 78 A STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-S7-ZIP
e [ Delete TilLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF } CITY-S1-ZP
TILE L1 pelete TiTE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TE {1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP CITY-ST-ZIP

of the corporation or the receive
changed, or an an attachmen

an addresg, with all othep like empowered,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

“"/l‘ffo}( 863-674- /03¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dala

Daylime Phone #




