FILE NOW: FILING FEE IS $61.25
ng’;g;‘g_ﬁ gN FLORIDA DEPARTMENT OF STATE FILED
AMNUAL REPORT Kotherine Wars May 10, 1999 8:00 am
1999 - /__DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # NODODO6168 \/ 05-10-1999 90240 050 ****61 .25

1. Corporation Name

PARKVIEW ON MERCY DRIVE HOMEOWNERS ASSOCIATION INC

Principal Place of Business Mailing Address
2180 W SR 434 STE 5000 2180 W SR 434 STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 2a, Mailing Address 3. Date Incorperated or Qualifed
7| 26 12/05/1996
Suite, Apt. #, ete. Suite, Apt. #, efc. 4. FE! Number [ [Applied For
'ﬂ ‘ 7] 59-3537527 [ Inot Applicabie
;S-LCRY & State z_a] City & State 5. Cerlifcate of Status Desired O si';ig:ﬁ:zznal
p - - Country - Zip— — Country 6. Election Campaign Financing $5.00 May Be
;L lE] z_g\ m Trust Fund Contribution U Added to ze:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1/ Nam
HART. JAMES W JR -
SENTRY MANAG EMENT INC 82| Street Address (P.O. Box Number is Mot Acceptable)
2180 W SR 434 STE 5000 a3
LONGWOOD FL 32779 , —{—{——
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. 1 hereby acgept the appointment as registered

agent. | am familiar with, and accept the obligations of, ectiop 617.0503, Florida Statutes. [
SIGNATURE / / 9

Signaturs, yped or prinjpd name of registered agent and tlle it apphcable. NOTE: Regisiered Agent signalure required when ramstating) TDATE
12. “OPFIEERS.AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b Y)QELETE (1TmE D DiChange K ¥Addtion
NAME DEMETREE.MARY L 1.2 NAME HODGE .DEBORAH B
sweeraooress| 3348 EDGEWATER DR 1asmeeraochess | 4001 KALUGA PARK STREET
CITY-ST-ZP ORLANDD FlL. 32804 momv-stze | ORLANDQ FL 32808
TITLE 1] KDbELETE 24 TIME D [CJChange K XAddition
NAME MICKELSON,VICKI 22 NAME BLAKE,PATRICIA
smeetanoress| 5548 EDGEWATER DR 2ssreeTaooeess | 4023 KALUGA PARK ST
CITY-ST-2P ORLANDO FL 32804 2,4 GIY-ST-ZP ORLANDO FL 32808
ME D "X DELETE 31TITLE PD [IChange X XAddition
wae__ | MAGULLA,CYNTHIA S . 3.2 NAME RODRIGUEZ . JUAN
smeeeonress| 3348 EDGEWATER DR asmeeraooness| 1143 CITY PARK AVE T
CITY-ST-2P ORLANDQ F 34, CITY-5T-2PP ORLANDO FL
TMiE 0 FL 32804 [ DELETE 41TNLE SSL 32808 [Jchange i jAddttion
NAME 42N SHAVERS ,JENNIFER
STREET ADDRESS 43STReeTADDRESS | ] 356 GOLDEN GATE AVE
CITY-ST-2P 44CITY-ST-2P ORLANDO FL 3280R8
e {1 DELETE 54TTE vED {JChange (i Mhdditon
NAME 5.2 NAME WARE ,DIANE L
STom | ADDRESS sssTREETADDRESS [ 1202 GOLDEN GATE AVE
~= gr.2p 54CITY-57-2P ORLANDC FL_32308
MLE ] DELETE 617TLE [CJchange  [] Addition
£.2 NAME
-1 ALDRESS 83 STREET ADDRESS
.o ST-ZP 64 CITY-ST-ZIP

i4. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatioapr the receiver or trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

ﬂ

ENATURE: - ’ , ’ L . F2g/52
SN N TXRED OR :——‘-' AME OF 3| iNG OFFICER OR DIRECTOR / Date Daytme Phone #




