2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 07, 2005 8:00 am

DOCUMENT # N26667
et e e Secretary of State
PARKVIEW PLACE HOMEOWNERS ASSOCIATION, INC. 07-07-2003 90003 O11 ***761.25
Principal Place of Business Mailing Address
1101 NEW PARKVIEW PLACE 1101 NEW PARKVIEW PLACE
HAVENHILL FL 33417 HAVENHILL FL 33417
us us
T s OORCBHRLE AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0101408 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Iiae.;esq S:j::‘m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“Hdlflﬁg\i”' gkﬂn\*?\ﬁrE% PLACE Street Address (P.O. Box Number is Not Acceptable)
HAVERHILL FL 33417
City FL I Zip Code

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
the obligations of registered agent

SIGNATURE
Signatute, typed of prinled hame of registerad agen and hits if applicable (NOTE Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIFECTORS [ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD . O Delete TE /D) Ol change (] Addilion
NANE EDDEN, H. CHRISTOPHER NAME MIET+ ﬁ;f&‘\, -
STREET ADDRESS | 120 NEW PARKVIEW PLACE STREE1 A0DFESS | AD) UIELO PLﬁCE
civ-stap |HAVERHILL FL 33417 CIIY-ST- 1P e, FL- 33447
e vid 0 Cotete e (fTD [ change [ Adeition
NAME HALL, SONJA NAME W O
STREET ADDRESS | 1040 NEW PARKVIEW PLACE SIREET ADDRESS | | af O AJ;?J—) %P@CUIL-E_L}D RP’Cé
ery-sr-zp |HAVERHILL FL 33417 CITY-§T- 2P et L 65(44?
e SD O peiete e i) ) ) OJchenge [ Adcition
HANE GARCIA, EMIGDID A MAAAD, SUSARD
STREET ADDRESS | 1111 NEW PARKVIEW PLACE StReET aD0RESS |71V - P%{CU&E‘LQ FL,
crv-st-np - [HAVERHILL FL 33417 CiEY-ST-2P e, FL A3 ?
e 3 Delete TiiLe T (3 Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 2P CITY-5T-2P
TILE [ peleta TLE [JChange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TTLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2P CITY-S1. 7P

t2. | hereby certify that the information supplied with this filing does not qualify 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 rue 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
th v

changed, or on an attachment dress, with all other like empowered.
SIGNATURE: 4:/50/ -3 @?ﬁl 328172

A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR BIRECTOR




