FILE NOW: FILING FEE 1S $61.25 FILED

nggg‘;g;gN " > FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 : O O am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N35657 (8)

1. Corporation Name

PARK VIEW | CONDOMINIUM ASSOCIATION, INC.

MO

Principal Piace of Business Mailing Address
% PROFESSIONALLY YQURS. INC. % PROFESSIONALLY YOURS, INC.
P.O. BOX 831 P.O. BOX 831
A FL 33910 CAPE CORAL FL 33910-0831
CAPE GORAL 3. Date Incorporated or Qualified |- 3a. Date of Last Report
2. Principal Placo of Business 2a. Mailing Address 4. FEI Nymber Applied For
m 26 59—19%722 Net Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. - ] $8.75 additional
2 ;l 5. Certificate of Status Desired ] Feo Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zp Countey Zip Country 8. This corporatian has liability for intangible tax under s. 189.032,
m E] 2—D| ;6] Florida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
”| “BLSON, BARBARA
DAUGHERTY, WILLIAM B2 StreehA dr?s' P.0. Box Number is Not Agceptable)
4218 SE 20TH PLACE D3 PROFESSIONALLY YOURS, |
B3
CAPE CORAL FL 33907 1342 SE 48TH LANE #3
84| City 85| Zip Code
CAPE CORAL FL || 33004
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of dirgctors. | hereby accept the appointment ag registered

agent, | am langjligfwith, and & thewethgations of, Section 617.05034# loridg Statutes.
Aprie 1, (927
OATE

Signaturg e i an 7 ( : Angistaral) Agani signature required when réinstating)
12, 7 //  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e () v [ DELETE 11TmE PD Ll Change K Addition
NAME PRANGER, WiLLIAM 12 NAME KUEHN, RAYMOND
sieer anoress | 4210 SE 20TH PLACE, 81 13 STREETADDRESS | 4218 SE 20TH PLACE D2
CIrY-ST- 2P CAPE CORAL FL 14 CITY-§1- 2P CAPE ORRL, FL 33904
M D [RDELETE 21MMLE SD L change (| Addition
NAME STATEN, ROBERT 22 NAME MCDEVITT, DONNA
sweeraooness | 4218 SW 20TH PL E2 2asmeeraooness | 4248 SE 20TH PLACE Et
CITY-ST- 25 CAPE CORAL FL 24amv-sr-ze | CAPE CORAL, FL 33904
ThLE 81D X DELETE 39 TILE TO [T Change X1 Acdiion
NaME DAUGHERTY, WILLIAM 3.2 NAME ANNAS, JERRY
sireeTaporess | 428 SE 20TH PL D3 sastaeer aooress | 4210 SE 20TH PLACE C3
CAY-§T-2p CAPE CORAL FL sa.cny-si-ze | CAPE CORAL, FL 33904
TiE D O DELETE 41 TITLE D L] Cange ) Addition
HAME SPANGLER, EDWARD 4. 2 NAME COREA, CLAUDE
sweeraooness | 4210 SE 20TH PL B-2 ﬂ 43STREET ADDRESS | 42410 SE 20TH PLACE C1
CiTv-51-21 CAPE CORAL FL 44 CITY-51-2P CAPE CORAL, FlL. 33904
THLE vPD 7 oELETE 5.1TITLE U Change 1] Addition
NAME TANNER, RICHARD 5.2 NAME
steerancress | 4210 SE 20TH PLACE A3 5.3 STREET ADDRESS
CITy-S1- 2P CAPE CORAL FL 54 CITY-GT-2IP
TMLE [T oELETE 6.1 TITLE F Change ™ [_] Addition
HAME 6.2 NAME f
STREFT ADDRAESS 63 STREET ADDRESS
CITY-51-2p 64 OITY- ST-2P
14. | do hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Blockfi 3 if changed, or on an attachment with an address.

SIGNATURE: £l

CR2EO37 (9/96)



