FILE NOW: FILING FEE IS $61.25 :

NONPROFIT
CORPORATION

FILED
Apr 13,1999 8:00 am

ANNUAL REPORT ecretary of State
1999 04-13-1999 90093 039 ***#6] 25

DOCUMENT # N35657 | ;

1. Corporation Name

PARK VIEW | CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE .
Katherine Harrls
Secretary of State

DiVISION OF CORPORATIONS

0060312

Principal Place of Business

% PROFESSIONALLY YOURS. INC.
P.O. BOX 831
CAPE CORAL FL 33910

Mailing Address

% PROFESSIONALLY YOURS. INC.

P.0. BOX 83

CAPE CORAL FL 33910

AR R TR T

2. Principal Piace of Business

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida' Statutes, the above-named co:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

2a. Mailing Address 3. Date Incorporated or Qualifed

[24] 26 12/11/1989

Suite, Apt. #, elfc, Suite, Apt. #, etc. 4. FEI Number Applied For
[22] : 7] .~ : 59-1906722. Not Applicabie

ity & St City & Stat iti

= City & State ity & State 5. Certifcate of Status Desired [ $8.75 Aaditional '
23 ;;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe '
24 2s] 7] [30] Trust Fund Contribution Added to Fees L

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

OLSON, BARBARA 82| Street Address {P.0. Box Number is Not Acceptable) |

PROFESSIONALLY YOURS INC = i

1342 SE 46 LN, 3 !

CAPE CORAL FL 33904 84| City FL 85| Zip Code '

_ 4

SIGNATURE 1
Slgnature, typed o printed name of registered agent and titla if applicatle (NOTE: Registered Agent signature required whan reinsiating) DATE W
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %.. fF i
TLE PD ] DELETE 1ATME [OChange  [JAddtion | = !
|
NAME KUEHN, RAYMOND 1.2 NAME 5
sreetAobress| 4218 SE 20 PL, D2 13 STREET ADDRESS o
orv-sr-ze | CAPE CORAL FL 14 CITY-51-2P &
TRLE SD [ DELETE 21 TME [OChange [ Addiion | €3, &
NAME MCDEVITT, DONNA 22NAME
sTreeT anoress| 4218 SE 20 PL, E1 23 STREET ADDRESS
crv-stzp | CAPE CORAL FL 24 CITY-ST-ZP ,
TME 1D [ DELETE 34 TME " [OJcChange [ Addition
NAME ANNAS, JERRY 32 NAME .
sreet sooRess| 4210 SE 20 PL, C3 33 STREET ADORESS i
CITY-ST-2P CAPE CORAL FL 34, CITY-ST-2IP i
TME D ¥ DELETE 41TINE D JChange  [Maddtion}
NAVE COREA, CLAUDE 4. 2NAME PRANGER , Bill- ;
sTReeTAporess| 4210 SE 20 PL, C1 sasresranoress |42 ©Q SE 20 PL By
crv-sz¢ | CAPE CORAL FL ucrv.stze_ |CAPE corrm FL 3304 \
THLE VPD 3 DELETE 5.1 TIMLE [JChange [ Addition .
N MAGESTRQ, 4 SZNAVE :
sTREeTADDRESS | 4210 SE 20 PL 53 STREET ADDRESS L
orv.stze | CAPE CORAL FL 33904 s4ITY-5T.2P
TIME (3 cELETE 6.1 TIMLE [COChange [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-21F
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporatiop-pr the receiver of trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegsor/fon an attachmye ith an ggdress, with all other like empowered.

SIGNATURE:

Data

Daytime Phone #



