FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26667

PARKVIEW PLACE HOMEOWNERS ASSOCIATION, INC.

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90047 041 ****61.25

Principal Place of Business
1149 NEW PARKVIEW PL

HAVERHILL FL 33417
us

Mailing Address

1141 NEW PARKVIEW PL
HAVERHILL FL 33417
us

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorpotated or Qualifed

21] |26] 05/31/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied Far
22 [27] 650101408 7 Not Applicable

T=$B.7 5 Adutoral |

[25]

24]

City & State T City & State— - T - T
i oty 8. Cerlifcate of Status Desired 3 e T
23 EI ee Required
Zip Country Zip Country 6. Eection Campaign Financing O $5.00 may Be
2—9| |3_0| Trust Fund Contribution Added to Fees

9. Name and Address of Curcent Registered Agent

10. Name and Address of New Registored Agent

ARLE, SUAN
1141 NEW PARKVIEW PL
HAVERHILL FL 33417

81} Name

82

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

83

84| City

FL

85| Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Sectien §17.0503, Florida Statutes.

SIGNATURE

Signatirre, typed or printed name of registered agant and title if applicable. (NQOTE: Rogisi Agent sig required when reinstati DATE 5‘
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TME PD : [X] DELETE 11TMLE D . ) X ]Change  [7] Addition E
NAVE GONZALEZ, ALCIDES 2N FOURQUART, DAVID S N
srreeT aooress| 1130 NEW PARKVIEW PLACE iasmeeraooress) 0 51 NEW PARKVIEW PLACE S
crv.stze ; HAVERHILL FL aomv-stze HAVERHILL, FL - C L g
TE viD B CELETE 21TE Y{ é ﬁA RD. ED . ¥cChange  [JAddiion| O
NAME REYNOLDS, JAMES 22 NAME ] ’ ,
arv-si-ze- | HAVERHILE FL— S m e — seomv-stze—HAVERHELL, WT'» - - N
TMLE SD £ DELETE 31 TLE SD ) ~ XjChange [ Addilion
NAME ARLE, SUSAN 32NAME RLACKBURN, MARILYN A. ’
sreeTaooress| 1141 NEW PARKVIEW PL sasmeeraooress1 160 NEW PARKVIEW PLACE
cnr-stze | HAVERHILL FL saorsize . HAVERHITL, FL e
TE [ DELETE 41TLE {JChange  [] Agdition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CY-ST-2P
TITLE {3 DELETE 5.1 TITLE [JCnange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
me [ pELETE 6.1 TMLE [JChange  [] Additien
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CATY-ST-ZIP

13."1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental 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 or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

, of on an attachment with an address, with all other like empowered.

7098

%/ feys51-586-
77 i

‘Daiy

Daytime Phone #



