2000 UNIFUHRM BUSINEYDY HEFUHT (UBH)

snrnad

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90007 038 ****6] .25

DOCUMENT # N26667

1. Entity Name

PARKVIEW PLACE HOMEOWNERS ASSQOCIATION, INC.

Principai Place of Business Mailing Address

1141 NEW PARKVIEW PL 1141 NEW PARKVIEW PL
HAVERHILL FL 33417 HAVERHILL FL 33417-5877
us us

2. Principal Place of Business 3. Mailing Address

(LT

I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650101408 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name—=>

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

ARLESUAN- - . ' . . . ,, -

E.Li%&‘ﬁﬁi‘t“ﬁ??’ " 050 NEL) ParexysE ) PC.
" HAVERHT(L FL | ™55

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

ED Howard 3-29-00

. The above named antity submits this stab

e AR

Slgnal% ‘T;pag or prunl%am@ of registered agent and titla if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
- ) N B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
s D C Delete TILE O Changs [ Addilion | &
=3}
v FOURQUART, DAVID HAME =
STREET ADDRESS 1054 NEW PARKVIEW PLACE STREET ADDRESS ey
CITY-ST-ZIP CITY-§7-2IP L
HAVERHILI Fl /g
TITLE V1D [ Delete TITLE [ Change [ Addition | G
NaME HOWARD, ED NAME
STREET ADDRESS 1080 NEW PARKV'EW PLACE STREET ADDRESS
CITY-8T-2IP HAVERHILL FL CITY-ST-ZIP
TITLE SD [T Delste TILE [ Change [ Addition
e | BLACKBURN, MARILYN A NavE
STREET ADDRESS'|" {160 NEW PARKVIEW PLACE - e - SRS
GITY-ST-2IP HAVER"“,LL FL CITY-8T-2IF .- . ¥ . - T IR T
TITLE _ . -_ O pelete e . . - ¢ o e e [J.Change. ... [ Addition |.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY -S1- 2P
TITLE (7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S87-ZIP
TIMLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-21P
12. | hereby certify that the information supplied with this flling does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at!achmen al s, with all other like empowered.
(57 V dala{l o H A E q Do
SIGNATURE: A L4 /=Q LD*“' EROLIAYD 2-39~00 S0I-u-<329
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




