FILE NOW: FILING FEE IS $61.25

NONPROFIT 5%
CORPORATION &7
ANNUAL REPORT

1996 Nz 2

N, FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N35657

1. Corporation Name

(8)

PARK VIEW | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

% PROFESSIONALLY YQURS. INC.
P.O. BOX 83
CAPE CORAL FL 33910

Mailng Address

% PROFESSIONALLY YOURS. ING.
P.O. BOX 831
CAPE CORAL FL 3390

G YA MDAy

3. Date Incorporated ar Guatified

3a. Dale of Last Report

12/11/1989 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 58-1506722 Not Applicable

Suite, Apt. #, elc.

22] 27]

Suite, Apt. #, etc.

5. Cedificate of Status Desired

$B.75 Additional

. Fee Required

Crty & Stale City & State 6. Electon Campaign Financing $5.00 May Be
2—3| EI Trust Fund Contribution D Added to Fees
Zip Country Zp Country B. This corporation has kability for intangible 1ax under s. 199,032,
24 25 Z}—l —SFI __Florida Statutes [ ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName
DAUGHERTY- WILLIAM 82| Strect Acchess (PO, Box Number is Not Acceptable)
4218 SE 20TH PLACE D3
CAPE CORAL FL 33907 83
84| City Zip Code

FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
or registered agent, or both, in the State of Flonda Such change w

as autharized by the corporation's board o

familiar with, and accept the obligaticns of. Section 617.0503, Florida Statutes

© above -named corporation subnits this stalement for the purpase of changing its registered office
!directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ e o L ) o o
Sgnature, yped or panted name al ~eyilered ageat znd e if apph atie PNETE - Fi, e AGRRT s gnature moaied when e nstat ngi DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS G- ANGES 10 O TGRS AND DIFLCT0NHS 1412

nine PD [JDELETE 11TIMLE ClChange [ Additior

RAME PRANGER, WILLIAM 19 NAME

steeeT ApDeess | 4210 SE 20TH PLACE, B 1.8 STRFET ADDRESS

oTY-51 -2 CAPE CORAL FL 14CIY-ST 2P

e D [ RELETE 7 1TIILE ) ClCrangs [ Additon

NAME HOF, JiM 2.2 NAME STATEN, ROBERT

streer aooress | 4218 SE 10TH PLACE, D1 sssmaeeraoneess | 4218 SE 20TH PL E2

GITY-51-2P CAPE CORAL FL 2 & CIY-ST- 2P CAPE CORAL, FL 33904

NTLE STD {TIDELETE AITILE [Changz  [] Addition

NAME DAUGHERTY, WILLIAM 32 hAME

streeTanoness | 428 SE 20TH PL D3 33 STRELT ADCRESS

GITY-§T-20P CAPE CORAL FL 18 0i1y-51.2F

e D CIDELETE S1TITLE [dCnange [ Additien

NAME SPANGLER, EDWARD 4.2 NAME

streer aponess | 4210 SE 20TH PL B-2 4.3 STREFI ADDRESS

OTY-57- 2P CAPE CORAL FL 44CITY-ST-2P

TITLE VPD [CJDELETE 51TITLE [OcChaage ] Addition

HAME TANNER, RIGHARD 52 NAME

steeeranoress | 4210 SE 20TH PLACE A3 5.3 STREET ACDRESS

CINT-§1-7F CAPE CORAL FL 5.4 CITY.§1-210

TILE [CIBELETE 61TITLE [Jchange  [J Additior

NAME 67 NAME

STREET ADSRESS 673 STREET ADDAESS

CiTY-ST- 7P E4LITY-51-2P

14, | do hereby certify that the information supplied with this filing i5 valuntarily furnis
certify that the information indicated on this annual report or supplementat annual report is true and accurate and tt
oath; that | am an officer or director of the carparation or the receiver or

appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss.

SIGNATURE: %

{NING OFFICER OR DIRECTOR

PAINTED NAME ofsf

_d-p. Ff

"Dt

hed and does not qualify for the exemption stated i1 Section 112.07(3xK). Florida Statutes, | furner
mat Ny signature shall bave the same legal effect as il made under
trustee empowered to execute this report as required by Cnapter 617, Florida Statutes: and that my name

Dety 2t Phore #

CR2E037 (12/95)




