K T

o FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N32654 (03-31-2008 90004 024 ****5] 25

1. Entity Name

PARKVIEW POINTE HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business
2180 WEST SR 434

SUITE 5000

LONGWOOD, FL 32779-5044

Mailing Address

2180 WEST SR 343

STE 5000

LONGWOOD, FL 32779  US

guve =

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . L ite, Apl. 4, .
Suite, Apl. #, elc Suite, Apl. 4, eic 03172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2996066 Not Applicable
Zi Count Zi 1 » . "
® ountry ® Country 5, Cenificate of Status Desired O 38'75 Additional
- ee Required
6. Name and Addross of Current Registorad Agent 7. Name and Address of Now Registerod Agent
Name

HART, JAMES W JR

SENTRY MANAGEMENT INC
2180 WEST SR 434, STE 5000
LONGWOOD, FL 32779

Street Address {P.0. Box Number is Not Acceplabla}

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prnied name of regrélered agenl and kil Il appkcable. (NOTE: Regislaied Agent signalure requvad when reinstating) . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be .| . Make _gheck payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Feas ! Florida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD _ 01 Detete e veD2 O change B addiion
NAME CIMMINGO, NICK NAME SPECTOR, LYLE
STREET ADDRESS | 5737 NORMAN H CUTSON DR STREET ADDRESS 11749 PEACH GROVE LN
CITY- 51 2P ORLANDGC, FL 32821 Iy -S1-2IP ORLANDO, FL 32821
TILE ﬁ%" [ Delete TIMLE sSD [ Change [ Adaition
NAME KINGTDONNA . NAME YOARK, PATTY
STREET ADDRESS | 44427 PUNKISEEDCT STREETADDRESS | 11236 PAPYRUS LN
GITY-5T- 2 QREAMDO 32824 GITY-ST-ZP ORLANDD, FL 32821
TITLE VPD [ Gelete TILE TD [ Change [ Addition
NAME MOORE, DIANA WAME KING, DONNA
STREET ADDRESS | 11298 PAPYRUS LN STREET ADDRESS 11427 PUMPKIN SEED CT
GITY- ST 2P ORLANDO, FL 32821 CITY-ST-71P ORLANDO, FL 32821
TNLE T B pelete TLE D [Jchange X7 Addition
NAME: ;. ¢, RY3SOAL HAME GALLIN, LOUELLA
STREET ADDRESS | S5Z38-PARICHEW - POINTEDR STREET ADDRESS 5629 PARKVIEW LAKE DR
CiTY-§T-2IP ORLANDQO 32824 CiY-§1-2IF ORLANDO, FL 32821
e e~ B petete TLE D [ Change  [X] Addition
NAME COWANELEANORE NAME GODDARD, SANDY
STREET ADORESS |-BF+5-PARISARW LAKE-BR STREET ADDRESS 5837 PETUNIA LN
GITY- ST-2IP SREANDBO 32824 CiTy-51-2IP ORLANDO, FL 32821
TiLE o~ A petete me D [Jchange [ Addition
NAME FHORING-LORI— HAME PURDY, RYAN
STREET ADDRESS | BOBTPARKVIEW-ROINTE-DR- STREETADORESS | 11621 PEACH GROVE LN
CITY-ST-21P OREANBO L3282 CITY-ST-2IP ORLANDCG, FL 32821

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida 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 eftect as if made under oath; that | am an officer. or director
of the corporation or 1he receiver or trusiee empowerad 10 execule this repor as requited by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

‘Wg Miv 324\ Moy 239- 3‘1’0.4

SIGNATURE AND TYPED OR PRINTED N. FFICER OR DIRECTOR Date Daytms Fhone #

SIGNATURE:




ATTACHMENT

53

A 354

PARKVIEW POINTE HOMEOWNERS ASSOCIATION IN

N32654
BOARD OF DIRECTORS, CONTINUED

D

SKOURAS, MARIETTA

5740 ARNOLD ZLOTOFF DR
ORLANDO, FL 32821



