e —

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poration Name

DOCUMENT # N35657

(8)

PARK VIEW | CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Businass

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

NNV RR AN

% PROFESSIONALLY YOURS. INC.

% PROFESSIONALLY YOURS, INC.

3. Date Incorporated or Qualified

P.O, BOX 831 P.O. BOX 831
CAPE GORAL FL 3010 CAPE CORAL FL 30910 12/11/1969
4. FEI Number Applied For
59-1006722 Not Applicabla
2. Principal Place of Busi 2a. Mailing Add
roipel Hiace of Business e elng Acless 5. Certilicate of Status Desired [ $8.75 Adational
m 26 Fes Required
Sults, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Finanoing $5.00 May Bs
. 27] Trust Fund Contribution Added 1o Fess

25]

[26]

30]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves [INo
Zip Country Zip Country B. This corperation owes or has paid the current year Intanglble

Porscnal Property Tax due June 30. Oves [ONo

9. Nama and Address of Current Reglstered Agent

10, Name and Addrees of New Reglistered Agent

B2| Streat Address (P.0. Box Number is Not Acceptable)

81| Name
OLSON, BARBARA
PROFESSIONALLY YOURS INC
1342 SE 46N, 3 8
CAPE CORAL FL 33904 5y

FL |as| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Salules, the above-named corporation submits this statament for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BERC b EARE T )

Block 12 or Block 13 if ¢

T T I F LTI Y

indicated on this annual raporl of supplemental annuat reporl is true and accurate and il
officer or diractor of the corporalion or the receivar or frustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

w, or on an aﬁach@wim ?sidr?q /
I 3P e b

SIGNATURE
Signature, typed or prnled name of registerad agent and 1tlo if applicable (NOTE: Reglstersd Agent signature ragiired whan rainstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THE PD 3 OELETE 1A TILE T Crange L Addition
NAME KUEHN, RAYMOND 12 NAME
streeTapoeess | 42168 SE 20 PL, D2 1.3 STREET ADDAESS
orv-sr-zp | CAPE CORAL FL 14 CITY-ST-2P
TILE 8D T DELETE 21 TITE T Crange ] Addition
NAME MCDEVITT, DONNA 22 NAME
smeet aporess | 4218 SE 20 PL, E1 24 STRAEET ADDRESS
|_ciy-s1-2p CAPE CORAL FL 2 4CIY-ST- 2P
TLE 1 [ DELETE 31 TITLE [Jchange L] Aadition
HAME ANNAS, JERRY 3.2 NAME
smeevanoness | 4210 SE 20 PL, C3 43 §TREET ADDRESS
£ITY-ST. 2 CAPE CORAL FL 34, CITY-ST-7IP
TMLE 0 ] Derere 41TITLE [T Change L] Addition
NAME COREA, CLAUDE 4.2 NAME
seeraporess | 4210 SE 20 PL, C1 4.3 STREET ADDRESS
CTY-§1-2¢ CAPE CORAL FL 44CITY-81-21P
TME VWD (X OELETE BATILE VPD [ Change [T Addilon
RAME TANNER, RICHARD 5.2 NAME Joseph Magestro
steeTaboress | 4210 SE 20TH PLACE A3 SESTREETADORESS | 4210 SE 20 Place
CITY - §1-2P CAPE CORAL FL SACTY-S1-7P | (vmrmgs s
THLE [T oELETE 6.1 TITLE -ape—Coral, Fi~33904 [1Change L] Addition
NAME 5.2 NAME
STREEY ADORESS £.3 STREET ADDRESS
CITY-§1- 1P B4 LY. §T-21P
14. { heraby certi

that the Information supplied wilh this filing doses not qualify for the exemﬁlion stated in Secr!]iol? h1 19.0%(3)(0, F|(I)l’idﬂl Slsfatutes. Iffurtr:jer c:étify thar: thr:a information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2ED37 (10/97)



