FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N26667 / : 05-05-2003 90715 038 ****61 25

1. Entity Name

PARKVIEW PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1101 NEW PARKVIEW PLACE 1101 NEW PARKVIEW PLACE
HAVENHILL FL 33417 HAVENHILL FL 33417
us . us
def:mew A //0f A fRetiew F ~
S““e Ap‘ *, B‘C ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State . /Cily & State e . umber Applied For
ﬂ,&’ue‘eﬁ /, ﬁc/ MR L, 4 ] 33| T S0N0ME ot Aopioabi

3 5 (/ L? ﬁgy . 3:2%3 4 / 7 p% 5. Certificate of Status Dasired O ?eae'ggqﬁfég“o"al

6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
_WILLIAMS, CLADET V Nameé’j#j)//% WA /7Y
{10V NEWPARKVEWPLACE ~ ~ ~ )OS W E e o
HAVERHILL FL 33417
_ " veehil] FL| 538/ 7

8. Tnhe above namg P eplity submis his statement fcr the purpose of changing its registered office or registered agent, or bom in the State of Fiorida. | am familiar with, h, 4nd accepi

the obligations £y rdgistered ae t*

SIGNATURE
i
KA1
- *
i . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 2 .0U May Be
& 5-% Trust Fund Contritution. (] Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Dajete TILE () Change [ Addition
NAME HIRAM, CHRISTOPHER E NAME
STREETADDRESS | 1120 NEW PARKVIEW PLACE STREET ADDRESS
CITY-ST-71P HAVERHILL FL 33417 CITY-S1-28
TITLE O belete TITLE [ change [ Addition
NAME WILLIAMS, CLADET NAME
STREET ADDRESS | 1101 NEW PARKVIEW PLACE STREET ADDRESS
CITY-ST-21P HAVERHILL FL 33417 CITY-§T-2P
mE. __SD ] S [ pelete TITLE N L [J.Change.  [J Additian
NAME COX, JEANNENE - ’ HAME
STREET ADDRESS | 1190 NEWPARKVIEW PLACE STREET ADDRESS
anv-sT-2 | HAVERHILL FL 33417 CITY-§T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ petete TITLE [O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-71p
TITLE 1 pelete TLE {TJchange ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the iy ‘ ormation supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
indicated on this report i sppplementgl 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 thy fed tbiver ot tr prec empowergll to exgoute this report gs rgguired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attggmgnt wil apfaddrese. wit| |1 other, ke empowere

Y : ‘ /-
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF| R OR DIRECTOR Date Daytime Phche #
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