NONPROFIT BT
CORPORATION
ANNUAL REPORT

Son

FILE NOW: FILING FEE iS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20, 1999 8:00 am
ecretary of State

04-20-1999 90120 014 ****61.25

1999

DOCUMENT # N95000001201

1. Corporation Name

PARKVIEW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

MANAGMENT. INCG C/O MIAMI MANAGMENT. ING
1189 SAWGRASS CORPORTE PKWY 1199 SAWGRASS PKWY.
SUNRISE F 33325 SUNRISE FL 33323
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incarporated or Qualifed
1] 26] 03/14/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
—2;l ;l Not Applicable
T iy State e e e e e 5 e Gty B StAte g e e = sae—— = § 8.7 K- aqditional =<
—2;] ;B_] 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 May Be
;I] E;I ¥| m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N.
™ EDWARD PAUL KREILING
TH]AY. CARLOS A. ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD. = 2500 Weston Road
STE. 1110 :
Suite 220
CORAL GABLES FL 33134 84| Ciy 85| Zip Code
Weston FL 33331

T3, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in
agent. | am familiacith.and accebt the obligations of, Section 617.05

=

the above-named corporation submits this statement for the purpose of changing its registered
thefState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

dand Geol Keeiling

1/27/2%

d agent and THls It APRIGAETS,

iT 1 wgaistdre

Signature, typed or printed

(NCTE: Registered Agent signature raquired when reingtating)

DATE

OFFICERS

A
ADDITIONGXCHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037-(14/98) —— —

2. AND DIRECTORS 13.

TME PD 3 DELETE 11 TIME [OChange ] Addition
RAME STUCKE, ED 12 NAME

smeeranoress| 15104 NW 7TH COURT 1.3 STREET ADDRESS

CITY-5T1-2P PEMBROKE PINES FL 14 CITY-ST-2P

ME vD 7 DELETE 21THLE & gL Change [ Addition
N VACHALA, ANN 22 Vachala Anw

streeTanoress| 15119 NW 8 ST. 2ssmreeraooress | 1S 119 N/ gst

cmy-sT-2IP PEMBROKE PINES FL 24CITY-ST-ZP ?Embmhg_?._‘gg s e s
TME 8D . .- _ — o - & DELETE - - Jsimne T Hphange [ Addition
e ROTHROCK, VALERIE 32NAME ::{oﬂnmoh Valgrie

seeTaooress| 15114 NW 8 ST. assmreeTaooress | 1104 vl B St

crv-stze | PEMBROKE PINES FL scmstze | Peorloashe Prves

TmE C1 DELETE 41TME Ccnange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y-ST-2P 44 CITY-5T-ZP

TME ] DELETE 51TILE [JChange  [JAddition
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TITLE ] DELETE &4 TM.E [1Change [ Addition
NAE 82 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-ST-20

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 lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

/49-59  [ocy) y3x 9.3

Daytima Phone #



