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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

3,

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # N36076

1. Entity Name
PARKWAY EAST CONDOMINIUM ASSOCIATION, INC.

(03-23-2005 90027 033 ****61.25

Principal Place of Business
(/0 PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

Mailing Address

PO BOX 100831

(/0 PROFESSIONALLY YOURS INC

‘CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US .
2. Principal Place of Business 3. Mailing Address ‘ lll“m "I H“l |m| “1“ mll |m I’l“ I‘l” m m“ "l“ ""m ” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10’03)
City & Slate City & Stale 4. FEI Number Applied For
65-0242128 Not Applicable
Zie Country Zip Gountry 5. Certificato of Sialus Desied (] 9879 Addiional
Fea Raquired
. _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name Cf . o~ T - . Tt T
CAMPBELL, PHILIP Aeovce. 1eanée.
OURS, INC Streel Address (P.O. Box &umber is Not Acgdplable)
—Professionally Yours, Inc.
8270 College Pkwy. #103 o
Ft. Myers, FL 33919 FL |
8. The abova namad entity submits this statement for the purpose of changing its registsred office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
M F-1o-05
SIGNATURE =y
Signature, yped or prinied nama of registered agant and itk if app@b( {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ' Make chack payable to -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Floride Department of State
Tt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE PD O Delete TIIE DO crange [ Adaition
HAME ORR, LOUISH NAME
STREETADORESS | 1614 BEACH PKWY PH15 STREET ADDRESS
CITY-ST- 29 CAPE CORAL, FL 33904 CITY-ST-21P
TIE VD 1 Delete TITLE O Change [ Addition
NAME AHRENS, ROGER NAME
STREET ADDRESS | 12 PEACHTREE DRIVE SYREET ADDRESS
CITy-ST-2IP MONTVILLE, NY Q7045 CITY-ST- 2P
e D ) 7 Delete TALE [ Change [ Aodition
NAME LINEHAN, TERRENCE . NAME
—— |--STREET ALDRESS-) 1614-BEACH PKWY - #103 —r - —~—T= ~SIREE L ALBRESS - — = i = ol Bl
CITY-5T-2P CAPE CORAL, FL 335804 CITY-ST- 1P
TITLE D [ Detete MLE [JChange  [J Acdilion
NAME BETZ, FREDERICK NAME
STREETADDRESS | 1614 BEACH PKWY #207 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE $TD O Detete Tne (O change (7 Addition
NAME MCQUAID, LARRY NAME
STREET ADORESS | 8177 CHERI DRIVE STREET ADDMESS
CTY-ST- 2P SOUTH BELOIT, I 61080 CITY-ST-2IP
TILE O pelete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST-21P
12. | hareby certily 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 raport or supplamenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis re) s raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empg
! -
SIGNATURE: o L i /// = //4/ i
suwwn D 0GR e jpn‘iu F SIQMING OFFICER OR DIRECTOR / / Date Deytno Phone #

Reelr Pilirers



