2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N26667

1. Entity Name

PARKVIEW PLACE HOMEOWNERS ASSOCIATION, INCT

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 023 ****g] 25

Principal Place of Business

1101 NEW PARKVIEW PLACE
HAVENHILL FL 33417
Us

Mailing Address

1101 NEW PARKVIEW PLACE
HéVENH!LL FL 33417
U

2. Principal Place of Business

3. Mailing Address

I

(il

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
65-0101408 Not Applicable
ap Country Zin Country 5. Certificate of S1atus Desired I} $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS’ CLADET V Street Address (P.G. Box Number is Not Acce
.G, ptable}
1101 NEW PARKVIEW PLACE
HAVERHILL FL 33417
e ———_——— - ——|—Ciy—  — — —_ - ~Zip-Code -

- FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

[NOTE: Regustered Agenl signalure required when renslaling)

DATE

Due By September 8, '2004

Signature. typed or prinled name ol registered agent and ile i applicable.

9. Electicn Campaign Financing
Trust Fund Contribution.

“Make Gheck: Payable to

$5.00 May Be .
-Florlda Department of State_

Added to Fees

ST .' OFF!CEHS AND DIRECTORS 11, ADDITIONS,’CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITE FD T Delee TITLE PD O change [ Addition
NAME HIRAM, CHRISTOPHER E NAME PAREERY 7 Orre,\é'roﬂﬁ,ﬂ_ m
sTReeT ADDRESs | 1120 NEW PARKVIEW PLACE STREET ADDRESS \\’Z.O Y ELD Pﬁu\)\w
civ-sr-z¢ |HAVERHILL FL 33417 ciry-ST-2IP Hﬁ\‘aﬂt\‘\l.\_. L. 32U
TITLE VTD 1 Delete TILE V“f:) ﬂ Change  [3 Addition
A WILLIAMS, CLADET NAME 5 P el
sTReeT appress | 1101 NEW PARKVIEW.PLAGE STREET ADDBESS pw\w Punce
on-gr-zp |HAVERHILL FL 33417 CHTY-ST-2IP w\,u 1 L R34
TME sD [ Delete e Riorange [ Acdition
NAME COX, JEANNENE NAME @%B FI
STREET ADDRESS | 1190 NEWPARKVIEW PLACE sTeET AODRESS | WAL RD) M‘ 9—‘-0 flrce
omv-si-zp - |HAVERHILL FL 33417 or-s2e | PR A L, T AYRUATM
TITLE 1 Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TNLE [ pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 21p CITY-ST- 2P
TITLE ] Delete TITLE [ Gharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITv-5T-2ip

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption: stated in Section 119.07{3)(i). Florda Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; 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.

A@&O@ Sorg HAL—TrEpS RS £ 3/2‘”04 (T )-S50t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Daytme Phone #




