2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001201

1. Entity Name

PARKVIEW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

MANAGMENT, INC

1189 SAWGRASS CORPORTE PKWY

SUNRISE F 33025
us ‘

Mailing Address

G/O MIAMI MANAGMENT. INC
1189 SAWGRASS PKWY.
SUNRISE FL 33323

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90021 044 ****5] 25

TR

Cily & State City & State 4. FEi Number Applied For
65-0633067 Not Appiicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent

¥

7. Name and Address of New Registered Agent

KREILING, EDWARD PAUL

2500 WESTON RD
STE 200
WESTON FL 33331

e Qusan P Bakalaa R4

Street Address (P.Q. Box Number is Nat Acceptable)

2440 Sus 7edh Aue. Swite 19

City

Gavie

FL

Zip Code

33317

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.

Yo s P%@&&P%ﬁexr

v

3/l

SIGNATU t
typad or printad name of rsgisMam and title if applicable ] (NOTE: Registered Agen signature raquired when ramstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10., QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [T Addition
NAME STUCKE, ED - NAME
STREET ADDRESS | 16104 MW 7TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE SD 1 Delete TITLE [ Change [ Adgiion
HAME VACHALA, ANN NAME
STREET ADDRESS | 15119 NW 8 ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL . CITY-5T-2IP
_TME s1D o o Diees g oimE_ el o [ Change . [ Addition
NAME 'ROTHROCK, VALERIE NAME
STREET ADDRESS | 15114 NW 8 ST. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2IP
TITLE O petete TME [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O celete TITLE {J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the recelver o trustee empowerad 10 exacute this repart 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 addrges; ¥

SIGNATUREF

j all other like empowered.

Daytime Phone #

CR2EQ37 {9/99)




