- FILED
2006 NOT-FOR-PROFIT CORPORATION - May 05, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N36076 3 05-05-2006 90172 013 ****51 25

1. Entity Name
PARKWAY EAST CONDOMINIUM ASSOCIATION, INC.

E W W e~ —

Principal Place of Business Mailing Address
(/0 PROFESSIONALLY YGURS INC C/0 PROFESSIONALLY YOURS INC
FTH2SEHAETHHENEH 3 PO BOX 100831

CAPE CORAL, FL 33910  US

CARECORAE—33904—H5
Seloan EAARERMREAREYRERRREERRY
LR T T2 sa-ijing Address

- 2517 Santa Barbara Blvd., #11

fle. Apt. ¥, etc. ' 03022006  Chg-NP CR2E037 (11/05
| Cape Coral, FL 33514 g (11/05)
¥ & State 4. FEI Number Applied For
_ 65-0242128 Not Applicable
e Cot;“js Zp Country 5. Certificate of Status Desired d Ei'gesqaf:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TEAGUE, GEORGE :
PROFESSIONALLY YOURS, INC Street Address {P.Q. Box Number is Not Acceptable)

2517 Santa Barbara Blvd., #11
Cape Coral, FL 33904 City FL l Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. * am familiar with, and accept

Lipl4 UU“EG(MIE AN} 131U O AT
SaATURE W\

Signalure, typed or printed name of registared agent and title if applicatile. (NOTE: Registerad Ageni signalure raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TMLE FD 2 Belete TITLE vP . O Change 4 Addifion
NAME . | ORR, LOUIS K 1l NAME Aerne S &)E'\L Nl 128 G
STREET ADDRESS | 1614 BEACH PKWY PH15 F stoeer aooess [ e R\CQ E. CeaarLante Dr.
CITY-ST-21P CAPE CORAL, FL 33904 CAY-81-21P /\—)C w Pra Qque MN Stent
TITLE VD O pelete TIMLE ?rc,c_‘. Te m T A Change [ Addition
NAME AHRENS, ROGER NAME )

) et Ve~

STREET ADDRESS | 12 PEACHTREE DRIVE STREET ADDRESS Q’ 3 A -
CITY-5T-2IP MONTVILLE, NY 07045 CIrY-§1-2iP
TITLE D O velete TITLE [JChange [ Addition
NAME LINEHAN, TERRENCE NAME
STREET ADDRESS | 1614 BEACH PKWY_, #103 STHEET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CIy-ST-2IP
TITLE D O pelete TITLE O change ] Addition
NAME BETZ, FREDERICK NAME
STREET ADDRESS | 1614 BEACH PKWY #207 STREET ADDRESS
CITY-ST-71P CAPE CORAL, FL 33904 CirY-$1-2IP
MLE STD O Delete TITLE {J Change  [J Addition
NAME MCQUAID, LARRY NAME
STREET ADDRESS | 8177 CHERI DRIVE STREET ADDRESS
CITY-5T-ZIP SOUTH BELOIT, IL 61080 CITY-ST-ZIP
TILE 7 elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CIFY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to exagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all oth & empowsered.

SIGNATURF/% - s e S JI-S40 e
/delnﬁis/pk’riuﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date = Daytime Phone # 4
[ /




