2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35657 Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

PARK VIEW | CONDOMINIUM ASSOCIATION, INC. 04-16-2001 90020 026 ****61.25
Principal Place of Business Mailing Address
PARKVIEW 1 CONDOMINIUMS PO BOX 100831 .
4210 SE 20TH PLACE CAPE CORAL FL 39810 29829
CAPE CORAL FL 33904 .
Us
2. Principal Piace of Business 3. Mailing Address ||||”||| ||||| ’ ‘ ||||| m”lll |m |‘”I |‘ |||u I’Il“m”m
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Applied For
59.19%722 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?.g..gesq lﬁfggﬁonal
6. Name and Address of Current Reglstered Agent - =.—7:=Name and Address of New Reglstered Agent
- Name
OLSON, BARBARA Street Address (P.C. Box Number is Not Acceptable)
PROFESSIONALLY YOURS INC
1342 SE 46 LN, 3 ‘ ,
CAPE CORAL FL 33804 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE ™ G Change (] Addition
NAME KUEHN, RAYMOND NAME

streer aooRess | 4218 SE 20 PL, D2 STREET ADDRESS

GITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

TILE D) 3 velete TE SD K change [ Addition
NAME ANNAS, JERRY NAME

STREET ADDRESS | 4210 SE 20 PL, C3 B - STREET ADDRESS . } ] . — .
TSI CAPECORALFL ——~ 7 ; l IR 2

TMLE D 1 Delete TLE PD [Xchange [ Addition
NAME PRANGER, BILL NAME

STREET ADDRESS | 4210 SE 20 PLB1 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2P

TITLE VPD O velste TMLE O change [ Addtion
NAME MAGESTRO, J NAME

STREETADDRESS | 4210 SE 20 PL STREET ADDAESS

orv-s1-70 | GAPE CORAL FL 33904 oITY-ST-2¢

TLE SD 3 Dalete TILE D (X Change [ Addition
NAME TRENARY, RAY NAME

STREETADDRESS | 12729 PEARSON DRIVE STREET ADDRESS TRENARY, RAY

orv-si-ze | WALDORF MD 20602-3025 omosiee ;4218 SE 20TH PL D4

e O Delee T ST L TR SR O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-71P ) CITY-ST-2/F

12. | 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 report ar suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corparation ar the receiver grirusiee empowered.deexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment e empowared.

ot O
SIGNATURE: ___+ A TNV B LD %M)

sIGNATURE anD niEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flale /! Daytims Phane #

5

CR2E037 (10/00)

3



