2007 NOT-FOR- PROFIT CORPORATION FILED

~ ANNUAL REPORT Mar 09, 2007 8:00 am
DOCUMENT # N36076 ' Secretary of State

1. Entity Name
PARKWAY EAST CONDOMINIUM ASSOCIATION, INC. 03-09-2007 90002 043 ****5] 25

Principai Place of Business Mailing Address
C/0 PROFESSIONALLY YOURS INC (/0 PROFESSIONALLY YOURS INC
2517 SANTA BARBARA BLVD., #11 PO BOX 10081
CAPE CORAL, FL 33914 1S CAPE CORAL, FL 33310 US .
g Ve IR IRRAAA
1oy Rede O¥euy .
Suite, Apt. #, etc. Suite, Apt. #, e1c. 02142007 Chg-NP CR2E037 (12/08)
dy & State City & State 4. FEI Number Appiied For
(c.fy Ca A, e 65-0242128 Not Applicable
i% q oY CO[C[S\"S A Zip Country 5. Certficate of Status Desired ] ?i':;lﬂfe‘gﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TEAGUE, GEORGE
PROFESSIONALLY YOURS, INC Street Addrass (P.O. Box Number is Not Acceptable}
8270 COLLEGE PKWY #103
FORT MYERS, FL 33919 3Se3  Den Cra o blod. # o=
Ci Zip G
o ope Cond FL | "2%%ey

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypeo of printed name of (egistered agent ana e if applicabla. INQTE. Registarea Agent signaturé reawIad wher rensiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O belete TITLE [ change 3 Addition
NAME AHRENS, ROGER NAME
STREET ADDRESS | 12 PEACHTREE DRIVE STREET ADDRESS
CITY-ST-2ZIP MONTVILLE, NY 07045 CITY-ST1-2P
TILE D @ Delee TITLE [ change [ Aadition
NAME LINEHAN, TERRENCE NAME
STREET ADORESS | 1614 BEACH PKWY | #103 STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33904 P CITY-ST. 2IP
TITLE D %eie TITLE [ Change  [] Addition
NAME BETZ, FREDERICK NAME
STREET ADDRESS | 1614 BEACH PKWY #207 STREET ADDRESS
CITY .51 2P CAPE CORAL, FL. 33904 CiTy-ST-2IP
TILE S$TD [T pelete TITLE O change [ Adattion
NAME MCQUAID, LARRY NAME
STREET ADDRESS | 8177 CHERI DRIVE STREET AQDRESS
CITY-ST-ZIP SOUTH BELOIT, IL 61680 CITY-ST-IP
TILE VP [ Deiete TLE [(J change [ Addition
NAME BUCKINGHAM, JAMES NAME
STREET ADDRESS | 24818 E CERAR LAKE DR STREET ADDRESS
cIry-s7-2P NEW PRAGUE, MN 56071 CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certfy that the information
ndicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dlrector
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Slock 11 1f

changed, or on an attachrmant with an addresﬂyiﬂ-jlke empowereci
SIGNATU?E'-"‘%. e P Rocer ‘A(rwe,o >/ 0 J39-590- 3 7’.:?/'/

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR / / Date Darylrna Phara #

-+




